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RHEUMATISM 
Brand’s 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, is actively MEAT AND FISH PROTEIN FOODS 
engaged in providing all types of physical treatment in 
connection with the rheumatic diseases and all types of FOR BABIES 


physical rehabilitation. Extensive alterations have taken 
place, including the equipment of the establishment with The makers of Brand's Essence are pleased to introduce Brand’s 
Strained Protein Foods (Meat and Fish) for Babies. 


DEEP b THERAPY, medical rons facilities and Brand’s Strained Peef and Brand’s Strained Veal are all fine 


occupational therapy. table-quality meat, ground to a smooth meat purée and moistened 

with meat broth. A little salt is added for flavouring. 

HAR ROGATE SPA Brand's Strained Fish is all selected white fish, prepared in purée 
form similar to the strained meats. 

Clinically tested, Brand's Strained Protein Foods were very well 

Treats both private patients under its All-inclusive Treatment received and very well tolerated. They are recommended as an 


Scheme, and National Health patients. addition to normal infant diet, and are especially helpful during 
weaning. They can be given from the age of 3} to 4 months onwards 
. Medical enquiries as to cost, and how treatment can be (according to the physician's advice) 
+0. obtained, will be welcomed by : 
> E. ROBERTS, Manager. BRAND'S BRAND'S BRAND'S 
Bo Section | STRAINED STRAINED STRAINED 
2 BEEF VEAL FISH 
: TH b be OY A L B ATHS Brand's Strained Protein Foods are free from preservatives ; 
Ss heat-sealed and sterilized, in 1% oz. glass jars. 
‘. HARROGATE Professional samples and literature on request. 


BRAND & CO. LTD., MAYFAIR WORKS, VAUXHALL, S.W.8 
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TABLETS 
Ancoloxin contains :- 


Meclozine dihydrochloride 25 mg. The well-tolerated long- 


as in Ancolan tablets acting anti-emetic. 
Pyridoxine hydrochloride | 50 mg. To correct amino-acid 
vitimin B, metabolism 


‘ANCOLOXIN® PROVIDES 
Rapid symptomatic relief and sustained freedom from 
nausea and vomiting. 
It is more effective than either constituent alone. 
Dose—2 tablets at night. Complete relief is usually 
obtained within five days. 
Basic N.H.S. prices: Tube of 10-68 
Bottle of 50o— 28 - 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON, 
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The case of Prepodes spp... 


Why should the yield of Jamaica’s citrus crop average 
only 3-5 boxes per tree, against California’s 13-15 
boxes ? In 1954 the local Citrus Growers’ Association 
began tracking down the cause of this serious loss. The 
enemies were soon identified as the grubs of fiddler 
beetles (Prepodes spp). 

The adult beetles feed*on young leaves from May 
to October, but the real trouble begins when the eggs 
are laid and the newly-hatched grubs enter the ground 
to attack the roots of the trees, slowing growth and 
fruit formation. 

With the cause known, research switched to find a 
means of control. Here, the answer was already wait- 


ing — dieldrin, one of Shell's newer insecticides. 
Applied to the soil surface at the critical time, per- 
sistent dieldrin maintains a deadly barrier between 
grubs and roots throughout the danger period. 

Today, using only } oz. of dieldrin per tree, Jamaican 
citrus growers keep fiddler beetles under full control 
—and are rapidly raising both the quality and 
quantity of their crops. 

Dieldrin, aldrin, endrin . . . these three advanced insecticides 
developed by Shell are complementary to each other. Between 
them they control most of the major insect pests which 
menace agricultural production and public health throughout 
the world. Have you an urgent pest problem in your area ? 


dieldrin 


dieldrin, aldrin and endrin are 


For further information apply to your Shell Company. 


insecticides for’ world-wide use 
44 
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**A cure in the true 
sense of the word’”’ 


Evrtract from THE BRITISH @NCYCLOPAEDIA OF MEDICAL PRACTICE, 


Cumulative Supplement 1955, p. 79. 


“The substances which stimulate peristalsis are produced 
in the colon itself by the action of B. coli enzymes on the 
senna glycosides, and the stimulating action is a neuro- 
muscular one....This reproduction of the physiological 
process of normal defaecation is of considerable clinical 
importance in giving to senna a re-educative action in 
cases of chronic constipation, so constituting a cure in the true sense of the word. 


Senokot . . . is the pleasantest and most reliable form of senna.” 


* in Constipation “This new preparation can play a valuable part in the treatment of 
prey play I 

of Children chronic forms of constipation in children as well as in simple cases.” 


The Medical Press, June 9, 1954, 521. 


®In Constipation “... the results have been most satisfactory and the laxative has 
of the Aged been well tolerated and well liked by these elderly patients. 


Report from the Sherwood Hospital, Nottingham, 1954. 


®In Constipation Senokot has been used as a routine in my unit and has proved 
suitable during pregnancy as well as in the puerperium.” 


of Pregnanc 
9 Y The Lancet, March 21, 1953, 602. 


“...are-educative value in the treatment of chronic constipation 


* In Chronic 
Constipation 


has been demonstrated for the new preparation by a number of 


workers.” 


The Medical Press, August 11, 1954, 127. 


Prescribed under the N.H.S.: 


no BLP. equivale nt; ener pensive; 
not advertised to the public. ( ) 


Senokot is sold in Gt. Britain, 
U.S.A., Canada and in Granules: 1-2 teaspoonfuls. Tablets: 2-4 


many other countries GRANULES: 2 02., 6 oz. and 2 Ib TABLETS: 50, 200 and 1,000. 


WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.1 
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Give the lever a nudge 
with the elbow and out 
comes a comfortably warm 
spray, neither too hot nor too 
cold. It stays warm because you 
are using a Leonard Thermostatic 
Mixing Valve — the valve that 
automatically mixes hot and cold 
water and holds the temperature 
steady. The thermostat in the 
Leonard valve levels off all the 
ups and downs and gives a flow 
of warm water as smooth, as 
steady, as even as the tide over 
a weir. 

Leonard Thermostatic Hot and 
Cold Water Mixing Valves are 
used in nearly all hospitals, and 
are specified more and more 
every day. They save water, 
save heat, save risk. Sales and 
service everywhere. 


Leaflet No. D/93 gives full details. 
Write for a copy today. 


WALKER, CROSWELLER CO. LTD. 
CHELTENHAM 


THERMOSTATIC 
MIXING VALVES 
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16 years of clinical opinion 


supports the use of vaginal tampons 


Healthy conditions 
are maintained and the risk 


of infection minimised 


Vaginal tampons, besides enc ouraging a greater sense of personal treedom, 
help to maintain optimum healthy conditions during the menstrual period. 
Over the past 16 years many research workers have found that tampons 
produce no appreciable change in the bacterial flora of the vagina. The 
vaginal pH and the glycogen content of the epithelial cells remain 
within normal limits (1-4). 

One authority (1) found that the internal tampon does not act as an 
irritating foreign body and is in no way prejudicial to health. Another (2), 
investigating nurses between the ages of 18 and 21, came to the con- 
clusion that tampons are suitable for use by unmarried as well as married 
women, They give rise to no irritation or infection ot the vagina or cervix, 
and help to avoid contamination by mic ro-organisms from the rectum. 
Intelligently used, vaginal tampons represent a decided advance in 


feminine hygiene. They may be recommended with confidence. 


REFERENCES: 
1. British Medical Journal. esa 1. 24. 3. Clin. Med. Surg «4. 927 
2, West J. Surg. Obstet. Gynaec. «ivan. st. 180. 4, Amer. J. Obstet. Uinaec. 1943, 46, 259%, 
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is all very well as a means of forgetting a few debts, or a wife or two. But, even 

there, the acne sufferer will find himself unable to forget the embarrassment which caused his 
flight. In fact, despite the Legion’s great qualities, as a treatment for acne it smacks 

of ‘shot-gun’ therapy. Although ‘Eskamel’ is an unromantic alternative it does, 


at least, improve the patient’s appearance while treatment is proceeding. Moreover, its 


maximum effect is exerted not in the six years of a Legion engagement, but in a matter of days. 


SESKAMEL? for acne 


Resorcinol, 2%, Sulphur, 8%, and Hexachlorophene, 0.25%. 


Available only in specially lined | oz. tubes 


For cost to N.H.S., see lotest M. & J. list sent out February, 1956 


SMITH KLINE & FRENCH INTERNATIONAL CO. AD 


represented by 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


Tel : BRixton 785! Samples and lhterature available on request. 
“ESKAMEL’ is a registered trade mark Obtainable in the Republic of Ireland 
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when weather attacks with all it has... | 


. aS it does in these inter-season weeks of violent 
changes, the need for Adexolin A and D protection is at its 
height. Where an addition of calcium is indicated, Adexocal 


(A and D plus calcium) provides the reinforcement. 


.. . the prescription for protection is 


ADEXOLIN.... 


Two capsules for the adult:-12 drops of liquid for the infant, daily 


CAPSULES : 6,000 units vitamin A; 1,000 units vitamin D LiQuID: 12,000 units vitamin A; 2,000 units vitamin D per cc. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 aia 
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A new capillary haemostatic 


(Adrenochromemonosemicarbazone) 


for medical and surgical conditions 


Clinically proven to reduce bleeding-time without effect 


on coagulation or blood pressure, and to have no undesirable side effects 


ADRENOXYL, a product of original research, reduces 
the mean bleeding-time by decreasing the permea- 
bility and increasing the contractility and resistance 
of the capillaries. Its effectiveness in diminishing 
blood loss has been demonstrated by clinical studies. 
ADRENOXYL has no effect on coagulation. It 
neither increases nor decreases blood pressure. 
ADRENOXYL is non-toxic, and there are no 
contra-indications to its use. 
ADRENOXYL is indicated in the preventive and 
curative treatment of all types of capillary bleeding. 
ADRENOXYL has been successfully used to 


diminish capillary bleeding in a wide range .of 


surgical operations, and has proved particularly 


useful in ear, nose, and throat surgery, ophthalmic 
surgery, thoracic surgery, gastro-intestinal surgery, 
plastic surgery and urogenital surgery. It has also 
been used successfully in many medical conditions 
associated with capillary haemorrhage or where 
capillary fragility is a feature. 

ADRENOXYL may be administered by mouth 
or by subcutaneous or intramuscular injection. The 
eral form is for routine treatment, though when 
rapid action is desired the intramuscular route is 
recommended. 

ADRENOXYL is now available in boxes of 6 or 
50 ampoules: tubes of 25 tablets or bottles of 
500 tablets. 


é CRa Normal! capillary resistance on rupture incm n He ( 30) 
i> CR2 Curve of capillary resistance after 2 me of Adrenoxy! 
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bTnm Norma! bleeding-time in seconds 
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29 BLEEDING TIME BT! Curve of bleeding-time after 1 mg of Adrenoxy! 


This graph @ gives € vide nce of the effect of Adrenoxyi on capillary resistance and bleeding-time 


BIBLIOGRAPHY 


Observations cliniques sur l'action hémostatique de 
VAdrenoxy! 
Ars. Medici 1948, 3, 57 


L’Adrenoxy! comme hémostatique en otorhinolaryngologie 
Ars. Medici 1949, No. 4, 295 


La semicarbazone de !'adrénochrome. 
Sem. Hop. 1950, 26, 3347 


Recherches cliniques sur l'action hémostatique, dynamogéne 
et vitaminique P de ladrenochrome (Adrenoxyl). 
Praxis 1951, 40, 713 


Zur Frage der Blutungsprophylaxe bei Bulbuserofinenden 
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Schweis. Med. Woch. 1952, No. 17, 484 


La semicarbazone de Tladrenochrome: hémostatique 
biologique 4 action tissulaire. 
Rev. Stomat. 1947, 48, 616 


Heémostase on chirurgie plastique, emploi de la monosemi- 
carbazone de l'adrenochrome. 
Rev. L.O.R. 1948, 380 

Literature and samples on request. 
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Moniliasis 


(VULVOVAGINAL CANDIDIASIS) 


its simple diagnosis .. . 


f NICKERSON’S MEDIUM 
NIGKERSON'S MEDIUM t 


isclates candida growth 
readily visible ¢ 


Available in packages of six vials 
complete with sterile cotton swabs 


CANDIDA 


and NEW effective treatment 


x gentian violet 0.05% and 
ium chloride 0.05% 


LITERATURE ON REQUEST 


Gentewal 
less irritating | 
less staining “Ad with 
applicators 
Ortho Pharmaceutical Limited . High Wycombe - England 
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Transvasin 


7 brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
pAMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed.* 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
sufficient for each application, the 
cost of treatment is extremely low. 


Salicylic actd tetrahydrofurfuryl-ester 14% 


Nicotimce acid ethyl-ester 2% 
Nicotimc acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


| 


Transvasin is available in ] oz. tubes, basic price 2/6 
plus 9d P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on ae eee 
application 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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DELIBERATE DISABILITY 


J. R. HAWKINGS, M.B., D.P.M. 
M. SIM, M.D., D.P.M. 


AND 


BY 


K. S. JONES, M.B., D.P.M. 
R. W. TIBBETTS, B.M., D.P.M. 


Department of Psychological Medicine, United Birmingham Hospitals 


Little medical interest appears to have been focused on 
self-inflicted injury in times of peace, except in the case 
of the Munchausen syndrome (Asher, 1951), where 
psychopathic personality and antisocial behaviour are 
the main features. Malingering, which is much com- 
moner in wartime, applies by definition (Shorter Oxford 
Dictionary) to Service personnel, and the literature is 
mainly confined to the years of the two world wars. 
Much of it is concerned with methods employed (Buine- 
witsch, 1939; Clark and Campbell, 1948; Kerr, 1945), 
while others (Flicker, 1942 ; Good, 1942 ; Fidler, 1948) 
attempt to describe the personalities of the subjects and 
discuss their psychopathology, in addition to quoting 
instances. 

We have become interested in a group of patients 
whose deceits in the medical sphere contrast with their 
conscientious attitude in other respects and whose dis- 
ability, unlike that of most malingerers and many 
hysterics, is not directed to immediate material gain or 
advantage. We were also struck by their close resem- 
blance to patients suffering from anorexia nervosa, and 
felt that further study might cast indirect light upon 
* the difficult problem of the wilful rejection of food. 

We would point out that in the cases referred to us 
there had already been considerable preselection, in that 
the more common varieties of deliberate disability, seen 
in the casualty department, such as Munchausen syn- 
drome or malingering, were usually dealt with in other 
ways. In retrospect it occurred to us that there was some 
homogeneity about the basic pattern of those patients 
who were referred. We recall having investigated during 
three years (1952-5) 19 patients from other departments 
of the United Birmingham Hospitals on account of 
deliberate injury or illness. In every case a compre- 
hensive psychiatric history was available and all the 
patients were well known to at least one of us. In most 
the simulation was skilled enough to warrant careful 
observation and investigation in hospital, and in many 
instances severe disfigurement, pain, or even a threat to 
life had been present. Formal psychological testing of 
intelligence and personality had not been undertaken 
except occasionally, but it is doubtful if this would have 
been of any value, especially in the latter field. Benton 
(1945) has shown that on the Rorschach test such 
patients are very unreliable, and he has even used this 
lack of co-operation as a diagnostic feature, claiming 
that it was more helpful than any particular response to 
the projection technique. Three typical examples are 
described below and data concerning the remainder are 
summarized in Table I, which illustrates the general 
conformity of the syndrome despite its very varied 
clinical presentation. 


Case 1 

This patient was the eldest of six children. There was no 
significant family history and her birth, infancy, and child- 
hood were normal. She was 13 when her mother died in 
childbirth, and her father, a punctilious and fussy man, con- 
tinued to care for the family unaided, much responsibility 
falling upon the patient, who was called upon to fill the 
maternal role. At 16, after a commercial course, she 
obtained clerical employment in a hospital clinic, where she 
developed the ambition to become a nurse and obtained a 
vacancy to train. This was opposed by her father, who 
believed that she would be exposed to tuberculosis. Soon 
afterwards she had repeated epistaxes, followed by pyrexia. 
for which no satisfactory cause was discovered during six 
weeks’ hospital investigation elsewhere. Her epistaxes con- 
tinued and she was admitted to the Queen Elizabeth Hospital, 
when she was 18, for a submucous resection and post- 
operatively developed a penicillin-resistant pyrexia. 

Exhaustive clinical, radiological, and pathological investi- 
gations were uniformly negative. She complained of diffuse 
muscle and joint pains; she sweated profusely and her 
temperature fluctuated between normality and 104° F. 
(40° C.) over several months. However, as her general 
health did not deteriorate, the possibility of a simulated 
pyrexia was considered, and she came under psychiatric 
observation. While intellectually above average, there was 
affective shallowness, superficiality, and lability, contrasting 
sharply with undoubted obsessional traits. No satisfactory 
rapport was established despite ample opportunity, including 
narcoanalysis, and she neither discussed her problems nor 
acknowledged deceit. 

After five months as an in-patient the problem remained 
unsolved and she was discharged. Three weeks later she was 
readmitted with a haemorrhagic anaemia and numerous 
septic spots following repeated severe epistaxes. She was 
now found to be in possession of a thermometer reading 
105° F. (40.6° C.) and thereupon confessed that she had been 
falsifying her temperature by substituting a previously pre- 
pared thermometer for the one used by the nursing staff. 
Her epistaxes resulted from direct trauma to her nose and 
her septic spots were produced by pricks with a dirty 
needle. 

Her motivation appeared to be complex, hospital being 
seen as an environment providing channels for those drives 
which at home were complicated by, and frequently in con- 
flict with, the emotional demands of her relationship with her 
father. She improved for a time, but has since been re- 
admitted with pyrexia and anaemia. 


Case 2 


One of two children, this patient had no family history 
of psychiatric disorder and her early childhood was free 
from neurotic traits. She was eight when her mother died, 
and two years later her father remarried. After an initial 
period of adjustment she settled down well to her new 
family relationships. At school her performance was average 
and she subsequently gained employment as a comptometer 


4963 


Fes. 18, 1956 DELIBERATE DISABILITY 
operator. She is by nature a contented, conscientious girl, head girl, and on leaving she o— - Post eg a 
: > > as ac a 
and while somewhat reserved is socially adequate. Her in spite of intermittent ill-health she ha cont and 
ambitions to become a nurse were thwarted on account of of supervisor. She has had one unsatis ac ory c oe ip, 
deafness due to otosclerosis, but she has accepted this and which terminated after four years. She was ‘ a tere 
) 
had been very active in St. John Ambulance Brigade work Red Cross worker for 18 months, but ceased to do this wor 
until recently. four years ago. 
. In December, 1953, at the age of 16}, she developed ptosis, At the age of 8 years she began to have —— so 
first on the left side and then on the right. This and a were thought to be epileptic. Al 7 she was referred to 
subsequent similar episode remitted, but in May, 1954, she hospital on the first of several occasions — ry — 
complained of headache, diplopia, and giddiness The rhoea for which no cause was discovered, ag “7 on 
cerebrospinal fluid was normal, but on the day following account of diarrhoea, which was concluded to be o a 
lumbar puncture she developed a convergent squint. Alter- tional origin. Psychiatric opinion was first obtained in 1951, 
nating occlusion of vision was employed without success and at the age of 22, when she was admitted to hospital in a 
she was then readmitted to hospital. No other neurological stuporous condition due to barbiturate poisoning. She was 
abnormality could be detected, and she was transferred to then regarded as immature, with a tendency to hysterical 
the psychiatric unit in October, 1954. At this time there reaction, this particular episode being precipitated by the 
was a spasm of the left orbicularis oculi, both eyes converg- anticipated posting abroad of her boy friend. Two weeks 
ing into a gross squint when this was overcome. Some later she was readmitted, distressed but uncommunicative, 
scratch marks on her face were evident, and abrasions of this following four days of impaired consciousness, but dis- 
area would appear overnight. Shortly after admission a charged herself against advice. 
temperature of 101.4° F. (386° C.) was shown to have been In August, 1952, she attended the cardiological out-patient 
falsified department complaining of dyspnoea, swelling of the ankles. 
Efforts, aided by narcoanalysis, to establish a psycho- and loss of weight. Examination disclosed a pulse rate of 
: therapeutic relationship have not as yet proved wholly suc 150, B.P. 180/70, distended pulsating neck veins, and a hot 
a cessful, and she continues, at the time of this report, to show =moist skin. The thyroid gland was of normal size, but the 
F a fluctuating degree of blepharospasm and squint, depending B.M.R. was +60% and the diagnosis of thyrotoxic heart 
< on her awareness of observation. It has not, with certainty. failure was made. Thiouracil was prescribed, but she failed 
a been demonstrated that the ocular symptoms are in an to improve, and in November, 1952, she was admitted to 
a immediate sense volitional, but the spurious pyrexia and hospital. The B.M.R. was now +105 but, while the 
or 7 H i 
; undoubtedly self-induced recent skin lesions are strongly protein-bound iodine in the serum was well in the thyrotoxic 
é suggestive that they may be range, the radio-iodine uptake estimation significantly gave 
a only a low normal value. She had formerly denied taking 
ie 3 thyroid, but admitted so doing after the discovery of a large 
Case 3 number of thyroid tablets in her locker. Since this episode 
e This patient is the second of three children. Her father she has been much improved, her employment has been 
& is a tense, suspicious individual who tends to drink to excess, stable, and she became an active member of the out-patients’ 
a but her mother is an equable person forming easy relation social club from its start. She is recognized as an immature 
iz ships. As a child she was sensitive, apprehensive of those person demanding affection and recognition, but is never- 
in authority, and unduly disturbed by minor injury. After theless capable of very effective adjustment in suitable 
x initial mediocrity she was successful at school, becoming circumstances 
Taste 
Previous Deliberately Simulated, Inter- | 
No. Sex Duration Self-inflicted, Intelli- Psychological Previous Therapeutic vention Progress 
of or Aggravated gence Background Measures Approach | Admitted | 
| Symptoms Manifestations | 
iF 2 years | Simulated pyrexia. | Above | Immature. Assumed | General medica! Intensive explor- Yes Entirely well and 
Dermatitis artefacta| average maternal responsi- measures atory psycho- at work for two 
’ Self-induced haemor bility on mother’s | therapy, in- years. Then 
Le rhage death Thwarted | cluding narco- recurrence 
nursing ambitions | analysis 
2 F 10 months Presumptive simula- | Average Norma! adolescent per- | Local ophthalmic | Psychotherapy No | At follow-up after 
tion of blepharo- sonality. No preci- treatment including | | discharge ble- 
spasm and squint Pitating factors narcoanalysis | | pharospasm 
Dermatitis artefacta | known as yet though | | persisted but 
Feigned pyrexia | thwarting of nursing j | otherwise was 
? Overt anorexia vet ambitions on account | } well 
no weight loss | of otosclerosis may | | 
| besignificant. Good | 
3 Already in | Self-administration of | Above | Immature personality | Investigation P.S.W. support | Yes | Satisfactory 
ee contact with thyroid extract to average | demanding affection together with ! 
ed psych. dept extent of inducing | but with excellent | | membership | 
‘ at the time congestive heart employment record | of social club | 
| failure Ambivalent relation- | 
a | ship with father | j 
4 F | 2 months Skeleta) injury and Emotional immaturity | Surgical and local | Psychotherapy No Remission _fol- 
| dermatitis artefacta despite efficiency. applications including re- lowed by new 
Disturbed Parent | peated narco- complications 
| relationships | analyses Work satisfac- 
> | tory 
t 2 years Hysterical” anaes- Insecure and immature | Local applications | Psychotherapy Yes After 18 months 
thesia. Pathological Personality. Dishar- | | including nar- is satisfactorily 
; lying. Necrosis of mony in parental coanalysis adjusted. Now 
finger-nails of right | relationships. Ade- | married 
hand. Lymphangitis quate employment | 
accurately simulated | record 
by use of lipstick | | j 
6 F > « Facial distortion with | Emotionally shallow, | Plastic surgery One diagnostic No | In:mediate remis- 
grimacing. At first | histrionic personality,| interview | sion after in- 
| considered organic but psychopathology | tensely resented 
| and treated surgi- | not clearly elucidated interview. Has 
| cally. Subsequent | | had no recur- 
interference with } | rence 
_ Operation scars | 
7 F 6 months | Self-inflicted nitric | Average | Superficially phlegma- | Local applications. Psychotherapy, Yes Continues well at 
| acid burns on the | | tie personality, but Plastic surgery including work 
arm, perpetuated | underlying insecurity withheld until psy- narcoanalys's 
for many months consequent upon her chiatric aspect } 
childhood Status. clarified } 
Good work record 


| 
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TABLE I—continued 
Previous Deliberately Simulate | Inter- 
No. Sex Duration Self-inflicted, Intelli- Psychological Previous Therapeutic vention Progress 
of or Aggravated gence Background Measures Approach = 
Symptoms Manifestations | a 
8 &F 4 years Stiffness, cyanosis, | Above Rigid, unyielding per- | Genera medical | | Psychotherapy No Perper 
and numbness in average sonality. Very strong measures. Ergot- energetically but symptom- 
arms with disap- | paternal attachment; amine, etc. resisted | atology has 
pearance of radial symptoms followed | changed. Has 
pulses which accom- | father’s death. | | remained at 
| panied alleged at- | Mother alcoholic. work through- 
| tacks of migraine Strong desire to im- |; out. Refuses 
and produced by | press with her “ mar- to ~—_ maintain 
tying of band round tyrdom.” Successful | psychiatric 
upper arms work record | _ contact 
« Simulated pyrexia. Prominent obsessional | Alcohol injections | Psychotherapy Yes | Condition satis- 
Dilatation of pupils traits. Psychogenesis and nerve resection including factory; free 
with atropine to not fully established, for accompanying narcoanalysis | | from symp- 
simulate neurologi- } but evident sexual alleged trigeminal | toms three 
cal disorder | maladjustment. Suc- neuralgia years after 
| | cessful work record | first visit 
=e DS Severe extensive lupus Affectively shallow and | Local applications Patient resolute- | No Skin responded 
| verucosis cutis, for | immature personal- only ly rejected all promptly to 
| which patient had | ity. Disturbed parent- attempts at streptomycin 
| refused treatment | child relationships, psychotherapy and isoniazid 
| | for four years. with marked Patient has 
| | Speedy remission of tility to father recently sought 
| lupus followed by amputation of 
! development of leg, but this 
| anorexia has not been 
| undertaken 
ii MI I month Recurrent diarrhoea | Average Psychopathic personal- | Investigation Supervisory No Unknown. 
| since 1943, possibly ity. Marital difficul- | Refused 
originating with at- ties and question of | follow-up 
tack of amoebic dy- | Service pension in- | 
sentery Present | volved, probably as 
} | episode due to self- | | precipitating factors 
| administration of | Erratic work record | 
| | phenolphthalein 
12 F | 10 months | Dyspepsia. Left flank | Above Immature and anxious | Repeated investiga- | Psychotherapy No Unsatisfactory 
pain, diarrhoea. average | to impress. Psycho- tion. Negative and Readmission 
| Simulated pyrexia. | pathology not con- findings abreaction | required 
Probably deceptive vincingly _ elicited | 
accounts of bowel owing to insincere | | 
| activity co-operation. | | 
| | | Good work record 
3 fF S « Pain and swelling of | Average | Immature _histrionic | Immobilization. Patient broke off No Unknown 
} | right forearm. Orig- personality. German | Plaster. Penicillin attendance 
| inally fotlowed national desiring 
minor injury, but | repatriation 
perpetuated by tying 
band round arm 
14 F | 8. Two years after sym- | Effective but immature | Immobilization. Supportive Yes Satisfactory 
} pathectomy for personality Sling psychotherapy 
Raynaud’s disease | | given 
| produced swelling | 
of left hand (left- 
handed) by tight | 
bandage round wrist 
iS F 16 years | Chronic otitis externa | Above Effective, determined, | 1939, craniotomy for | Lesion disap- No Refused follow- 
artefacta, with his- average but immature per- suspected cerebral peared rapidly. up., Unknown 
tory of genuine sonality. Onset fol- abscess—no abnor- Patient re- 
otitis media. Mul- lowed death of father mality. 1940, bi- sented psychia- 
tiple symptoms of and brother |  fateral radical mas- tric approach 
| suspicious aetiology | toidectomy. 1941, and took dis- 
} | neurological inves- charge 
tigation for para 
thesiae—negative. 
| j 1943, hysterical 
aphonia responded 
| to faradism 
16 F Blackouts from 17 | Average | Parents separated.) 1952, lumbar sym-| Physiotherapy No Returned to 
years. Aggravation } Strongly attached to pathectomy for werk, but fol- 
of swelling of arm father but lives with vasospastic condi- low-up « only 
following sym- mother. Regarded as tion of legs. 1953, three months 
pathectomy | conscientious and | cervical sympathec- 
| jong-suffering | tomy. 1954, repeat 
} | cervical sympathec- 
tomy 
17 M a Simulated pyrexia. | Above Effective worker hold-| Exhaustive physical] Agreed to fur- No Too early to 
Haemoptysis and average ing responsible post. investigation. ther psychia- assess 
| | melaena almost cer- | Effeminate E.C.T. and insulin tric contact 
| tainly simulated. | coma therapy with reluctance 
| Probably feigned | 
} neurological  dis- | | | 
| order and psychosis | 
‘ in the past 
is Chronic paronychia | Average Immature. tNormaily | Local applications. | E.C.T Yes Initial recovery, 
produced by re-| cheerful but recently Surgical removal but has since 
| ated interference. depressed following of nails attended an- 
| Simulated pyrexia mother’s death other hospital 
| Good employment for vaginal 
record discharge 
19 M 4, Swallowing foreign | Dull Psychopathic personal- | Two periods in men- | As in-patient in “ Stull attends 
bodies. Probable ity. Disturbed rela- tal hospital. E.C.T. social rehab. P.S.W. In- 
| insertion of a needle | tionship with father unit. Subse- creased stabil- 
and a steel bristle | Poor work record quently P.S.W } ity but con- 
| into his limbs. | supervision | tinues wnem- 
| Suicidal gestures | and attempt | ployed 
| at resettlement 
Age on acieain to Psychiatrist : Significant Occupational Connexions : 
15-20— 3 patients Nursing profession 10° 
20-25—10 ,, Voluntary nursing 3 
30-35— 3 Married to nurse 1 
No significant connexion 4 


35-40— 1 patient 
* Including 3 sisters and 1 staff-nurse. 


These details have been excluded from the main table in order to obscure identity. 


| 


. 
* 
ig 
. 
* 
- 2 


Fes. 18, 


operator. She is 
and while 
ambitions to beco 


deafness due to o 


somewhat 


1956 
by nature 
reserved is 
me a nurse 


tosc lerosis, 


but she 


a contented 
socially a 
were thwarted on 


has ALL 


conscientious girl, 


DELIBERATE 


head girl, and on leaving she entered the Post Office, where 
in spite of intermittent ill-health she has reached the rank 
She has had one unsatisfactory courtship, 


dequate. Her 
account of of 
epted this and 


supervisor. 
which terminated after four years. 
Red Cross worker for 18 months, but ceased to do this work 


DISABILI 


Baits 
MEDICAL _ Jou’ RNAL 


She was a voluntary 


had been very active in St. John Ambulance Brigade work | 
until recently. four years ago. 

In December, 1953, at the age of 16}, she developed ptosis, At the age of 8 years she began to have attacks which 
first on the left side and then on the right. This and were thought to be epileptic. At 17 she was referred to 
subsequent similar episode remitted, but in May, 1954, she 
complained of headache, diplopia, and giddiness. The 
cerebrospinal fluid was normal, but on the day following 
lumbar puncture she developed a convergent squint. Allter- 


nating occlusion of vision was employed without success and 
she was then readmitted to hospital. No other neurological 
abnormality could be detected, and she was transferred to 
the psychiatric unit in October, 1954. At time there 
was a spasm of the left orbicularis oculi, both eyes converg 
Ing into a squint this overcome. Some 
scratch marks on her face brasions of this 


this 


was 
and a 


gross when 


were evident, 


area would appear overnight. Shortly after admission a 
temperature of 101.4° F. (38.6° C.) was shown to have been 
falsified 

Efforts, aided by narcoanalysis, to establish a psycho 


therapeutic relationship have not as yet proved wholly suc 
cessful, and she continues, at the time of this report, to show 
a fluctuating degree of blepharospasm and squint, depending 


on her awareness of observation. It has not, with certainty, 
been demonstrated that the ocular symptoms are in an 
immediate sense volitional, but the spurious pyrexia and 
undoubtedly self-induced recent skin lesions are strongly 
suggestive that they may be 
Case 3 
This patient is the second of three children. Her fathe 


hospital on the first of several occasions because of amenor- 
rhoea for which no cause was discovered, and later on 
account of diarrhoea, which was concluded to be of func- 
tional origin. Psychiatric opinion was first obtained in 1951, 
at the age of 22, when she was admitted to hospital in a 
stuporous condition due to barbiturate poisoning. She was 
then regarded as immature, with a tendency to hysterical 
reaction, this particular episode being precipitated by the 
anticipated posting abroad of her boy friend. Two weeks 
later she was readmitted, distressed but uncommunicative, 
following four days of impaired consciousness, but dis- 
charged herself against advice. 

In August, 1952, she attended the cardiological out-patient 
department complaining of dyspnoea, swelling of the ankles. 
and loss of weight. Examination disclosed a pulse rate of 


150, B.P. 180/70, distended pulsating neck veins, and a hot 
moist skin. The thyroid gland was of normal size, but the 
B.M.R. was +60°, and the diagnosis of thyrotoxic heart 


failure was made. Thiouracil was prescribed, but she failed 
to improve, and in November, 1952, she was admitted to 
hospital. The B.M.R. was now +105%, but, while the 
protein-bound iodine in the serum was well in the thyrotoxic 
range, the radio-iodine uptake estimation significantly gave 
only a low normal value. She had formerly denied taking 
thyroid, but admitted so doing after the discovery of a large 
number of thyroid tablets in her locker. Since this episode 
she has been much improved, her employment has been 
stable, and she became an active member of the out-patients’ 


iS a tense, 


suspicious individual who tends to drink to excess 


but her mother is an equable person forming 


ships. As a child 


she was sensitive, 


apprehensive of those 


easy relation- 


social club from its start 
person demanding affection 


She is recognized as an immature 
and recognition, but is never- 


in authority, and unduly disturbed by minor injury. After theless capable of very effective adjustment in suitable 
initial mediocrity she was successful at school, becoming circumstances 
Tasre 
Previous Deliberately Simulated, Inter- 
No. Sex Duration Self-inflicted Intelli Psychological Previous Therapeutic vention Progress 
of or Aggravated gence Background Measures Approach | Admitted | 
Symptoms Manitestations 
1 f 2 years Simulated pyrexia Above Immature Assumed | General medica! Intensive explor- Yes | Entirely well and 
Dermatitis artefacta average maternal responsi- measures atory psycho- at work for two 
Self-induced haemor bility on mother’s therapy, in- years. Then 
rhage death Thwarted | cluding narco- | recurrence 
nursing ambitions analysis 
x a 10 months Presumptive simula- | Average Norma! adolescent per- | Local ophthalmic | Psychotherapy, | No At follow-up after 
tion of blepharo- sonality. No preci- treatment including j | discharge ble- 
spasm and squint Pitating factors narcoanal ysis | pharospasm 
Dermatitis artefacta known as yet though persisted but 
Feigned pyrexia | thwarting of nursing j | otherwise was 
Overt anorexia yet ambitions on account! | } well 
no weight los | of otosclerosis may | 
| be significant. Good | 
work record | | 
3 F Already in | Self-administration of | Above | Immature personality | Investigation | P.S.W. support | Yes Satisfactory 
contact with thyroid extract to ‘verage | demanding affection | together with | | 
psych. dept extent of inducing but with excellent membership | 
at the time congestive heart | employment record of social club | 
| failure Ambivalent relation- | 
i ship with father 
4 F | 2months | Skeleta) injury and Emotional immaturity | Surgical and local | Psychotherapy No Remission _fol- 
| dermatitis artefacta despite efficiency applications including re- lowed by new 
Disturbed parent peated narco- complications 
} relationships analyses Work satisfac- 
t 2 years | “ Hysterical” anaes- Insecure and immature | Local applications | Psychotherapy Yes After 18 months 
thesia. Pathological Personality. Dishar- | | including nar- is satisfactorily 
lying. Necrosis of mony in parental coanalysis adjusted. Now 
finger-nai's of right relationships. Ace- married 
hand. Lymphaneitis quate employment 
accurately simulated record 
by use of lipstick | 
6 F $ | Facial distortion with ro | Emotionally shallow, | Plastic surgery One diagnostic No In:mediate remis- 
| grimacing. At first |  histrionic personality. interview sion after in- 
considered organic | but psychopathology | tensely resented 
| | and treated surgi- not clearly elucidated interview. Has 
cally. Subsequent had no recur- 
interference = with rence 
operation scars 
7 F 6 months | Self-inflicted nitric | Average | Superficially phiegma- | Local applications. | Psychotherapy, Yes Continues well at 
acid burns on the | tic personality, but Plastic surgery including work 
} arm, perpetuated underlying insecurity withheld until psy- narcoanalys's 
for many months consequent upon her chiatric aspect } 
childhood _ status. clarified 
Good work record 
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Symptoms 


Previous 
tion 


4 years 


No. Sex 
9 F 
10 
| 
| 
i2 F 
| 
13 
| 
14 F j 
| 
is | 
| 
| 
| 
6 CST; 
17 
| 
19 


Deliberately Simulate 


Stiffness, 


Simulated pyrexia. 


Self-inflicted, 
or Aggravated 
Manifestations 
cyanosis, 
and numbness in 
arms with disap- 
pearance of radial 
pulses which accom- 
panied alleged at- | 
tacks of migraine | 
and produced by | 
tying of band round 
upper arms 


Dilatation of pupils 
with atropine to 
simulate neurologi- 
cal disorder | 


Severe extensive lupus | 


} month | 


| 


| 


10 months 


Recurrent 


verucosis cutis, for 

which patient had | 
refused treatment | 
for four years. 

Speedy remission of 

lupus followed by 

development of 

anorexia 


diarrhoea 
since 1943, possibly 
originating with at- | 
tack of amoebic dy- | 
sentery. Present | 
episode due to self- | 
administration of | 
phenolphthalein 


Dyspepsia. Left flank 


pain, diarrhoea. 
Simulated pyrexia. 
Probably deceptive 
accounts of bowel 
activity 


Pain and swelling of 


right forearm. Orig- 
inally followed 
minor injury, but 
perpetuated by tying 
band round arm 


os Two years after sym- 


16 years 


Chronic otitis externa 


> Blackouts 


pathectomy for 
Raynaud's disease 
produced swelling | 
of left hand (left | 
handed) by tight 
bandage round wrist 


artefacta, with his- 
tory of genuine 
otitis media. Mul- 
tiple symptoms of 
suspicious aetiology 


from 17 
years. Aggravation 
of swelling of arm 
following sym- 
pathectomy 


4. Simulated pyrexia. | 


Swallowing 


Chronic 


Haemoptysis and | 
melaena almost cer- | 
tainly simulated. 
Probably feigned 
neurological dis- | 
order and psychosis | 
in the past | 
paronychia | 
produced by re- | 
ated interference. 
imulated pyrexia 


foreign 

bodies. Probable 

insertion of a needle 
and a steel bristle 

into his limbs. 

Suicidal gestures 


Intelli- 
gence 


Above 
average 


Average 


Above 
average 


Average 


Above 
average 


Average 


Above 
average 


Average 


Dull 


Age on referral to Psychiatrist : 
Age 15-20— 3 patients 


” 


* Including 3 sisters and 1 staff-nurse. 


20-25—10 ,, 
30-35— 3 


35-40— 1 patient 


| 


Psychological Previous 
Background Measures 
Rigid, unyielding per- | General medical | Psychotherapy No 
sonality. Very strong measures. Ergot- energetically 
paternal attachment; amine, etc. resisted 
symptoms followed 
father’s death. | 
Mother alcoholic. | 
Strong desire to im- | 
press with her “ mar- | 
tyrdom.” Successful | 
work record 
Prominent obsessional | Alcohol injections | Psychotherapy Yes 
traits. Psychogenesis and nerve resection including 
not fully established, for accompanying narcoanalysis | 
but evident sexual alleged trigeminal | 
maladjustment. Suc- neuralgia | 
cessful work record 
Affectively shallow and | Local applications Patient resolute- | No 
immature personal- only ly rejected all 
ity. Disturbed parent attempts at 
child relationships, psychotherapy 
with marked hos- 
tility to father 
Psychopathic personal- | Investigation Supervisory No 
ity. Marital difficul- 
ties and question of | 
Service pension in- 
volved, probably as 
precipitating factors 
Crratic work record 
Immature and anxious | Repeated investiga- | Psychotherapy No 
to impress. Psycho- tion. Negative and | 
pathology not con- | findings abreaction | 
vincingly elicited | 
owing to insincere | | 
| 
| Good work record 
| Immature _histrionic | Immobilization. | Patient broke off No 
personality. German | Plaster. Penicillin attendance 
national desiring 
repatriation | 
| Effective but immature Immobilization. Supportive Yes 
personality Sling psychotherapy 
given 
Effective, determined, | 1939, craniotomy for | Lesion disap- No 
but immature per- suspected cerebral peared rapidly 
sonality. Onset fol- abscess—no abnor- Patient re- 
lowed death of father mality. 1940, bi- sented psychia- 
and brother | lateral radical mas- tric approach 
| toidectomy. 1941, and took dis- 
|  meurological inves- charge 
tigation for para 
thesiae—negative. 
} 1943, hysterical 
aphonia responded 
to faradism 
Parents separated.) 1952, lumbar sym-) Physiotherapy No 
Strongly attached to pathectomy for 
father but lives with vasospastic condi- 
mother. Regarded as tion of legs. 1953, 
conscientious and cervical sympathec- 
long-suffering | tomy. 1954, repeat 
| cervical sympathec- 
| tomy 
Effective worker hold-| Exhaustive physical] Agreed to fur- No 
ing responsible post. investigation. ther psychia- 
Effeminate E.C.T, and insulin tric contact 
coma therapy with reluctance 
| 
Normally | Local applications. | F.C.T Yes 


Immature. 


Psychopathic personal- 
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TABLE I—continued 


cheerful but recently 
depressed following 
mother’s death 
Good employment 
record 


ity. Disturbed rela- 
tionship with father 
Poor work record 


Surgical removal 


of nails 


Two periods in men- 
tal hospital. E.C.T. 


As in-patient in 
social rehab. 
unit. Subse- 
quently P.S.W 
supervision 
and attempt 
at resettlement 


Significant Occupational Connexions 


Nursing profession 
Voluntary nursing 
Othe: hospital employment 
Married to nurse 
No significant connexion 


Therapeutic vention 
Approach Admitted 


10° 
3 
1 


4 


Progress 


Is still a problem, 


but symptom- 
atology has 
changed. Has 


remained at 
work through- 
out. Refuses 
to maintain 
psychiatric 
contact 
Condition satis- 
free 


years 
first visit 
Skin responded 
Promptly to 
streptomycin 
and isoniazid 
Patient has 
recently sought 
amputation of 
leg, but this 
has not been 
undertaken 
Unknown 
Refused 
follow-up 


Unsatisfactory 
Readmission 
required 


Unknown 


Satisfactory 


Refused follow- 
up., Unknown 


Returned to 
werk, but fol- 
low-up + only 
three months 


Too early to 
Assess 


Initial recovery, 
but has since 
attended an- 
other hospital! 
for vaginal 
discharge 


Sull attends 
P.S . In- 
creased stabil- 
ity but con- 
tinues unem- 
| ployed 


These details have been excluded from the main table in order to obscure identity. 
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Comment 
Of the series of 19 cases (Table I), selected solely by the 
criterion of wilful self-injury or simulated disease, all with 
three exceptions were female and all but one unmarried. The 
res at onset lay between 17 and 32 
On ne patient wa clow average intelligence, and, 
vhilst emotional immaturity was almost universal, all but 
five were dynamic and effective Of these five, two were 
males whose cases stand out as separate from the rest and 
vho showed the features commonly found in psychopathic 
personalities. The others could certainly not be so described, 
except purely on the basis of their presenting symptom 
Obsessional traits were frequently present The systemic 
distribution of mptoms was diverse -simulated pyrexia, 
swelling of an arm from constricting bands, and dermatitic 


lesions being most common, with neurological abnormalities 

ilso prominent 

us Significant that a high proportion of cases 

10 were nurses, three partici 
work, and had 

The non-psychopathic 


It seemed to 
had some 
pated in 
other types of hospital employment 
male was married to a nurse 

Whilst it could not be claimed that any adequate psycho- 
pathology had been elicited in several cases, it would appear 
that disturbance in parent-child or relationships was 
more important than immediate secondary gain. 


medical association 


voluntary spare-time nursing one 


sib 


Follow-up has been possible in all but three cases, but is 
too short in two others for valid conclusions. 
SIX Cases 
eight remain 
worth noting that 


appear to be progressing satisfactorily, whilst 
disabled greater or less degree. It is 
of the six who are now well, five eventu- 
ally admitted their acts, the one exception immediately 
remitting following a diagnostic interview which was inter- 
preted as discovery and bitterly resented. 

The 


nanee 


to a 


features common to the group are female predomi- 
similar range, Status, immature but not 
inadequate personality, good average intelligence, and back- 
ground of unsatisfactory childhood relationships but of 
little no immediate secondary gain. These impressed 
us as being strikingly similar to many cases of anorexia 
in which deliberate acts, such as self-induced vomit- 


age single 


or 


nervosa 
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ing. deceit, concealment, and disposal of food, are often 
present 

lo illustrate this similarity we have prepared a comparable 
table of those cases of anorexia nervosa, seen during the 
same period, where deliberate deception formed an impor- 
tant factor (Table ID) Two of the cases are described in 


greater detail below. 


Comparable Cases of Anorexia Nervosa 
Case A 


Chis patient was the fifth of six children, with no signifi 
cant family history. Her father is fussy and meticulous, and 
her mother overanxious, prudish, reticent, and overprotective 
Her birth, infancy, and childhood were normal and she 
seemed a quiet, orderly, thrifty, and fastidious child, with 
homely interests At the of 13 dysmenorrhoea and 
dizziness accompanied the onset of menstruation (for which 
she had been unprepared). Anorexia developed a year later. 
after an incident in which her father checked on the bowel 
function of the children and discovered that she had been 
constipated for five days. Prompt purgation was instituted 
which resulted in abdominal pain, revulsion against food. 
and persistent constipation. Purgatives were freely admini- 
stered, but without benefit. After four months menses 
ceased and her weight had fallen by a stone (64 kg.) 
Admission to hospital resulted in some improvement, but 
on discharge matters became even more acute and her weight 
fell to 4 st. 10 Ib. (29.9 kg.) (Fig. 1). She was then, at the 
age of 15, referred to this unit, where a diagnosis of 
anorexia nervosa was made. Investigations gave uniformly 
normal results with the exception of the B.M.R.. which 
was 47%, below the mean normal value. She was reticent 
and aloof, and the only notable features were those of 
obsessional traits displayed in her perfectionism and neat- 
ness. Special feeding measures resulted in transient improve- 
ment, strict supervision being necessary to prevent conceal- 
ment and disposal of food. 


age 


Discharge was followed by intensive out-patient support 
and removal from home to suitable residential employment. 
as the background psychopathology was clearly related to 
problems in handling intra-familial tensions. One year later 
her weight had returned to normal, but there followed a 


Taste Il 
P Ses | Duration Evidence of | Intelli- Psychological | Previous Therapeutic 
ase ex ot Conscious Aggravation Me A Progress 
Symptoms of Symptoms gence | ack grounc | Measures Approach 
A t 1 year Setf-induced vomiting Average | Emotional immaturity | General medi-| Prolonged supportive | Well for a vear, then 
| Concealment and with mild obsessional cal measures psychotherapy and became obese and 
| | disposal of food ity and fastidiousness social manipulaticn, had to be dicted. 
} Disturbed parent-child | primarily by P.S.W Well adjusted later 
relationship and strong | 
sibling rivalry | 
8 i 1S months | Deceit over diet and | Marked immaturity. Back ” * Supportive psycho- | Improvement with a 
| disposal of food Self-| ground of parental dis- therapy and social shift of symptoms 
induced vomiting harmony and strong | rehabilitation chiefly leading first to an 
| sibling rivalry. Idenn- through P.S.W increase of behaviour 
| | fication with mother; | } | problems before 
| strong hostility to father eventual satisfactory 
| adjustment 
c I 18 Severe anorexia and ce | Immature personality with) Modified in Largely confined to | Relapsed after initial 
emaciation. Very a background cf paren- | sulin Management. Psy- satisfactory improve- 
deceitful with regard | | tal insecurity. Medical Psycho- j chotherapeutic ap- ment 
| to diet | reinforcement of inval- therapy | proach unsuccessful 
| | idism prior to current | 
| | | illness Anxiety over 
| | | scholastic stresses | 
D i 6 years Hysterical back pain. | Average | Immature but capable of | Laminectomy Modified insulin Tends to relapse 
Anorexia to which or above fairly effective adjust- E.C.T E.C.T. Psycho 
} | | there was consider- ment. Paternal dom- Endocrine therapy 
} | able conscious con- ination and sexual therapy 
| tribution | difficulties | 
I F 1 year Abdominal pain. Overt | Superior | Previcusly effective but | Appendicec- ' Psychotherapy Satisfactory 
| anorexia with secret | poorly integrated. Dis- | tomy | Environmental 
eating | turbed maternal rela- manipulation 
tionship and past 


| | 


Age on First Referral to Psychiatrist 
Age 10—1! patient 
17—2 patients 
» 34—1 patient 


parental disharmony 


Significant Occupational Connexions : 
ongs to medical family. 
4 no special significance. 


Good work record | | | 
a 4 
rap 
ay 
i 
| 
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Fic. | Fic. 2 
Fic. 1.—Case A. Anorexia nervosa. he pe ge taken on 


August 2, 1952 Fic. 2.—Case A. een taken on February 
19, 1954. 


further difficult period in which she overate and became 
obese at 11 st. 3 Ib. (71.2 kg.) (Fig. 2). Continued out- 
patient support was given by a psychiatric social worker, 
and four years from the onset of her anorexia she was of 
normal weight, was more stable, and was in steady employ- 
ment. 

Case C 

An impression of maternal instability was gained in this 
case, but otherwise there is no known history of psychiatric 
disorder in the family. Apart from temporary digestive 
troubles during weaning, her infancy was uneventful and 
she was a bright and active child. She was regarded as 
socially adequate, but showed marked apprehension with 
regard to scholastic matters, in which her field of achieve- 
ment had been limited. 

Eighteen months prior to admission she had been confined 
to bed at home with the erroneous diagnosis of heart disease. 
She subsequently lost her appetite and was admitted to 
hospital elsewhere in June, 1953, with established anorexia, 
weight loss, and amenorrhoea. She was there reported to 
have concealed food and to have threatened to vomit to 
gain her own ends. After showing some evidence of improve- 
ment her condition declined, and in February, 1954, when 
she was 17, she was referred to this unit. 

On admission she was profoundly emaciated and showed 
a classical disregard for this fact, emphasizing instead symp- 
toms referable to the musculo-skeletal system. She appeared 
strikingly immature but of average intelligence, though un- 
cooperative in formal intelligence testing. Initially she was 
hostile and completely untrustworthy, disposing of food in 
the lavatory and elsewhere, but with patient and strict super- 
vision of her diet her weight ultimately increased by 3 stone 
(19 kg.). Her progress was interrupted by profound anaemia, 
for which no adequate cause was ever found ; the possibility 
of self-induction was considered during investigation but 
unproved. 

While she was an in-patient a deliberate attempt to 
establish a psychotherapeutic relationship was made, but was 
unsuccessful ; however, a marked change in her affective 
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state occurred and she became cheerful and superficially 
friendly. A full understanding of the dynamics of the situa- 
tion was not gained, but as relevant in this context may be 
noted a background of parental anxiety and indulgence, 
the stressful nature of scholastic activities, the medical 
reinforcement of invalidism preceding her anorexia, and 
perhaps the occurrence of critical comments by others con- 
cerning her plumpness. Four and a half months after dis- 
charge she had relapsed quite severely, no very effective steps 
having been taken by her family in the interim to secure 
further medical attention. 


Diagnosis 

The skill with which some of these patients can simulate 
illness makes the exclusion of organic disease at times very 
difficult, and it was usually only after exhaustive investiga- 
tions that a final conclusion could be reached. The diffi- 
culties of diagnosis are increased by the doctor's natural in- 
clination to regard all his patients as above suspicion, and it 
is only when he is faced with conflicting data or an un- 
usual attitude to the illness on the part of the patient that 
he realizes that all is not what it seems. Deliberately self- 
inflicted lesions can occur in a variety of psychiatric con- 
ditions, as, for example, in the incomplete suicidal attempt 
or suicidal equivalent of depressive psychosis, or the 
occasional self-mutilation which occurs in schizophrenia. 

Compensation neurotics, especially if psychopathic, may 
subjectively exaggerate a basic injury. Unstable mental 
defectives, too, may present with self-inflicted injuries, 
usually naive in pattern and with an obvious motivation more 
reminiscent of the Service malingerer. The simulation of 
psychotic states, as in the Ganser syndrome, is usually a 
feature of disciplined societies such as prison or the Services. 
There were no cases of compensation neurosis in our series, 
but direct gain was present in two cases (Nos. 11 and 13). 

Differentiation from the psychopathic personality on the 
one hand and the conversion hysteric on the other requires 
closer consideration. In the former group it is well recog- 
nized that self-mutilation, even to the extent of attempting 
self-destruction, is not uncommon (Stengel, 1952 ; Batchelor, 
1954). It could be argued that all our patients were 
psychopathic, but in the more restricted sense this was not 
so. Inability to profit from past experience or to plan for 
the future, explosive reactions, short-circuit decisions, and 
indifference to the needs of others are regarded as typical of 
the psychopathic group, yet they were absent in all but two 
of our patients. It is worthy of note that these exceptions 
were two of our three male patients. We therefore regard 
the distinction as a real one. Many might also challenge 
the usefulness of distinguishing this group of patients from 
conversion hysteria, where motivation occurs at an uncon- 
scious level. Certainly the two merge indefinitely, and in 
the case of subjective symptoms, such as headache, it must 
be a matter of inference rather than of proof whether the 
patient’s suffering is hysterical or simulated. This may 
extend to objective findings, as illustrated by Case 3. If the 
sole manifestation had been the convergent squint and 
ptosis she would almost certainly have been labelled as 
hysterical. The subsequent developments of dermatitis arte- 
facta and simulated pyrexia made it probable that the 
original signs were also consciously determined. 

A diagnosis of hysteria implies dissociation of a kind 
which limits the patient’s awareness of the mechanism of 
symptom development. It would seem, therefore, to con- 
stitute loose thinking if without further qualification 
deliberate self-injury were to be regarded as a hysterical 
manifestation. In both hysteria and deliberately simulated 
disability the basic motivating conflicts may be repressed or 
be consciously recognized by the patient, but in the latter it 
seems clear that repression is prevented from being effective 
over the critical issue of symptom production, often the 
maximally repressed aspect of conversion hysteria. There 
are also less-theoretical reasons for making some differentia- 
tion between the two, and these are listed in Table IIL. 
This table also includes a comparison with anorexia nervosa. 
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Taste Ill 
| Hysteria | Anorexia | Deliberate 
(a) Nervosa (b) | Disability (c) 
Age Wide distribution | Majority between Majority between 
} 16and 20 (Kay | 15 and 25 
| | and Leigh (1954) 
| onset in 70°, | 
| before age of 26) 
Sex Mainly female but | Mainly female. | Mainly female 
not to same ex- (Kay and Leigh 
tent as (b) and 344 women, 4 
(c) men) 
Status Common in both | Much commoner | Much commoner in 


Personality 


single 
Often inadequate 


and with a ready 
| tendency to dis- 


married and 


in single women 

(Kay and Leigh 

| 32 single, 6 

married) 

More effective 
than (a). Obses- 
sional traits are 


single women 


More effective than 
(a) 


sociation | common 
Intelligence Broad distribution, | Usually average or | Usually average or 
but frequently | above above 
found in the dull 
Psychopatho-| Symptoms com- | Not usually direc- | Not usually directed 
logy monly directed ted to imme- to immediate 
to immediate | diate gain gain 
gain | 
Suggestibility| Common though | Rare Rare 
often ill-sustained 
Degree of Physical suffering | Gross  disfigure- | Gross disfigurement 
morbidity or threat to life ment or even or even threat to 
may be present threat to life is life is common 
but is not com- common | 
mon 
Psychopathology 


As deeper forms of psychotherapy were not undertaken 
with any of these patients, little basis exists for postulating 
a detailed psychopathology. One could speculate within the 
framework of psycho-analytical theory, and the possibility 
of an overdetermined masochism is worthy of closer study, 
but such speculation is not the purpose of this paper. It 
might be supposed that the personalities of people who were 
prepared to go to the extreme of disfiguring themselves and 
deceiving their families and doctors would be generally 
ineffectual and antisocial. It was quite a surprise, there- 
fore, when the reverse was found to be the case. We are 
dealing with a group whose premorbid effectiveness con- 
trasted favourably with what would be found in a compar- 
ible group of hysterics. The theoretical possibility occurred 
to us that we were dealing with patients who, unlike hysterics. 
were capable of only limited repression and dissociation. It 
may be that when, in these people, a certain threshold of 
mental conflict is exceeded, they are driven to a consciously 
determined symptomatic solution, whether the original 
motivating situation is consciously appreciated or not. It is 
possible that such a mechanism is less rare than contem- 
porary schools of psychopathology suggest, and that some 
“hysterics " with subjective symptoms which do not yield 
to what would be regarded as adequate treatment fall within 
this category. 

The high proportica of patients with some sort of medical 
ind nursing association is of interest. Barham Carter (1955) 
has noted that all his cases of simulated pyrexia occurred 
in nurses, so that the phenomenon is clearly not a local one. 
Superficial explanations go only part of the way to explain 
it. It could be supposed that nurses receive preferential 
treatment and are more likely to be admitted to hospital for 
fuller investigation, though we would point out that nurses 
are certainly not disproportionately represented amongst the 
total groups of patients passing through our unit, and that 
none of the patients in our series were members of the staff 
of the United Birmingham Hospitals. It is certainly true 
that many possessed sufficient technical knowledge to 
simulate disease effectively, a fact which no doubt decisively 
influenced the clinical picture. Nevertheless, it seems to us 
unlikely that these explanations go far enough, though any- 
thing further must be speculative. It is possible that the 
comparatively disciplined regime of a nursing community is 
relevant. Probably too, in some instances, the adoption of 
a paramedical career or hobby was an expression of a 
psychological need which was at the same time contributory 
to the maladjustment. 


Treatment 

There is a natural impulse, on establishing the self-inflicted 
nature of a disability, triumphantly to confront the patient 
with the discovery. It may sometimes be the best course, 
for example, in the psychopathic personality, but is not in 
general to be recommended, as it usually leads to the hasty 
departure of the patient, who remains at least as disturbed 
as on admission. In this connexion it has been most 
gratifying to note the tolerant attitudes adopted by our 
medical and surgical colleagues to this group of patients. 
Referral to a psychiatrist has usually implied some aware- 
ness of the nature of the problem and sometimes resulted 
in the patient becoming withdrawn, frankly hostile, or resent- 
ful, and not infrequently in taking her discharge. There 
may be protests and tears, and the hostility may not always 
be directed chiefly against the psychiatrist, but may be 
against the medical and nursing staff who have “ failed” her 
With patience this resistance may eventually be overcome. 
and when a firm relationship has been established the nature 
of preceding events may be referred to with varying degrees 
of obtuseness and find tacit acceptance. 

Narcoanalysis with intravenous barbiturate in a hysterical! 
problem would be an early and orthodox approach, but in 
these patients its popular designation of the “truth drug” 
invests it with an unwholesome aura, and its use should be 
delayed until a stable relationship exists. Even then its 
purpose must clearly be the patient's personal analysis and 
not forensic inquiry. Subsequent psychotherapy will depend 
on the personality and circumstances of the patient as well 
as on the indoctrinations of the therapists. It would, how- 
ever, seem clear from our results that it is most necessary 
at some stage for the patient to declare herself. We have 
found the help of a psychiatric social worker in dealing with 
the family tensions and in giving support to the patient 
at a social level indispensable. This latter measure is the 
one we have most consistently used, and it is generally the 
most effective. Our out-patient social club has also proved 
helpful in reintegrating the “ discovered” patient, who may 
go through a phase of shame and regard himself as a social 
outcast; one in fact became its secretary and has since 
graduated to normal society. Carbon dioxide inhalation 
therapy (Meduna, 1950) has been used as a “ face-saver ™ 
when a somatic symptom has persisted, but it was never 
regarded as a substitute for proper rehabilitation. A modi- 
fied insulin regime may be a useful ancillary measure where 
anxiety, anorexia. and loss of weight are prominent 


Prognosis 

The short follow-up does not justify any detailed conclu- 
sions. The age incidence would indicate that the condition is 
a self-righting one, for there are no cases which have per- 
sisted beyond the fourth decade. If our comparison with 
some types of anorexia nervosa is a valid one it might be 
anticipated that the outlook would be similar in the two 
groups. 

Unfortunately the literature on the prognosis of anorexia 
nervosa is conflicting. On the one hand, Venables (1930) 
and Ross (1936) would seem to indicate that the outlook 
is usually good, whilst McCullagh and Tupper (1940) and 
Nemiah (1950) both report series in which there were deaths, 
as well as a considerable proportion of poor results. The 
largest and most recent series is that of Kay (1953), whose 
follow-up of Maudsley Hospital cases tends to support the 
gloomier view. Some of the apparent lack of agreement 
may be a result of the rather different cross-section of cases 
coming to different types of unit. In a recent independent 
postal follow-up of 23 cases treated in the medical wards of 
the Queen Elizabeth and General Hospitals, Birmingham, 
between 1939 and 1948 (the triad of anorexia, amenorrhoea, 
and loss of weight being necessary to qualify for diagnostic 
acceptance), 15 patients replied, and all reported themselves 
as well, though none was interviewed. 

In both the groups reported in this paper (Tables I and I) 
we are encouraged to believe that the majority, especially 


Fes. 18, 1956 DELIBERATE 


DISABILITY 367 


when the simulation or self-injury is frankly acknowledged 
and discussed, will do well and become useful and effective 
rather than neurotic and dependent members of society. A 
few seem prepared to take matters to extremes, and one 
of us has experienced elsewhere a case of this type, not 
included in our series, which terminated fatally. However. 
we feel in no doubt that the great majority of these patients 
fully justify every effort made on their behalf despite 
the deliberately produced nature of their lesions. 


Summary 

Reference is made to 19 patients referred from other 
departments of the United Birmingham Hospitals for 
psychiatric assessment on account of deliberate illness or 
injury. 

Relevant factors in these cases are tabulated, and five, 
including two of anorexia nervosa, are described at 
greater length 

Consideration is given to the nosological status of 
such patients, with particular reference to the diagnosis 
of anorexia nervosa and of hysteria. 

The diagnosis and prognosis are described and sugges- 
tions made for treatment 

We are indebted to our medical and surgical colleagues for re- 
ferring these cases and for their patient help, and also to the 
nursing staff and psychiatric social workers for their invaluable 
contributions. We also wish to thank Mr. T. F. Dee, of the 
clinical photographic department, Queen Elizabeth Hospital 
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THE AIR-CONDITIONING MECHANISM 
OF THE NOSE* 
BY 


Sir VICTOR NEGUS, D.Sc., MLS., F.R.C.S. 
Honorary Curator, Ferens Institute, Middlesex Hospital 


It has been the custom to regard the nose of man as 
designed especially for the protection of the respiratory 
tract. In fact, the greater part of the mucous membrane 
with which the nasal fossae are lined is known as respi- 
ratory epithelium, because of its similarity to that lining 
the tracheo-bronchial tree. The remaining area is olfac- 
tory; in man this specialized membrane is extremely 
limited in extent. 

A study of the nose of representative species of verte- 
brates has shaken my belief in the interpretation of nasal 
anatomy for various reasons, which are elaborated later 

Cold-blooded animals such as lung-fish have no ability 
to use the nose for warming air, since their temperature 
approximates to that of their surroundings. As to 
moistening of inspired air, consideration is required in 
the case of lung-fish, the only examples of fish with a 


*Read in the Section of Otolaryngology at the Joint Annual 
Meeting of the British Medical Association, Canadian Medical 
Association, and Ontario Medical Associaticn, Toronto, 1955. 


pulmonary apparatus. I regret that I have no experi- 
mental data on which to form an opinion except to 
observe that in lung-fish and also in amphibia the area 
of nasal mucosa is limited and does not appear to be 
designed for the giving off of water vapour. 


Olfactory Organs of Fish 


It is important, however, to refer to the olfactory organ 
of fish, which I have studied in sorme detail, particularly 
in the carp (Cyprinus carpio). A superficial examination of 
the nasal organ of these and other fish shows that it is 
devoted entirely to the function of olfaction. It is a deep 
recess with a number of projecting lamellae; the number 
and disposition of these lamellae vary in different species 
(Fig. 1). 

By cutting serial sections and making an enlarged trans- 
parent reconstruction, detailed examination shows that the 
greater part of each lamella is covered with columnar 
epithelium of non-olfactory type; the olfactory mucosa is 
very limited, and lies at the base of the lamellae. Investiga- 
tion of the non-olfactory area reveals a number of clear 
vacuolated cells, which on special staining are found to 
contain mucus. These clear cells are arranged some below 
and some near the surface of the epithelium, and are dis- 
charged in varying number; similar clear cells are found 
in the skin, with the recognized function of discharging 
mucus, as a protection against fungoid infection, among 
other reasons. 

Mucus is obviously not required for moistening, since the 
fish lives in a watery medium; it may contain lysozymes, 
in the case of man. 

A consideration of this simple nasal organ discloses an 
anatomical arrangement comparable to that of most mam- 
mals, although dissimilar to that of man. There is, in fish, 
an aperture to the recess, as in mammals, with various 
mechanisms to carry in a current of water; in both types 
the superficial part of the recess is lined by epithelium 
with a protective function, while the olfactory area is placed 
deeply. 


Structure of the Nose in Mammals 


One is immediately faced with the possibility that the 
protective area of the nose of mammals is intimately con- 
cerned with the welfare of the olfactory region; this is 
only natural, since olfaction is the reason for which the 
nasal organ was evolved. 

On examining the nose of amphibia and reptiles there is 
found to be a plentiful supply of mucous glands somewhat 
similar to the goblet cells of mammals; their disposition 
is generally anterior to the olfactory area. 

When mammals are studied it is found that the structure 
of the nose follows a common pattern: close to the orifice 
or nares there is an air-conditioning plant made up of a 
more or less complicated body projecting from the lateral 
wa!l, the maxillo-turb:nal, In the hinder or deeper region 
there lies the olfactory mucosa carried on projecting conchae 
known as ethmo-turbinals. To form a considered judgment 
on the reason for the varying degrees of complexity of 
these two portions of the nose, it is essential to examine all 
species. It will be best to consider a simple type first, and 
one of the primates will serve well for this purpose ; in man 
various secondary changes have occurred, which somewhat 
confuse the issue. 

The nose of a baboon or orang shows a flat maxillo- 
turbinal in the form of a single scroll, as in man. Some- 
what above and behind there is a single ethmo-turbinal 
body (Fig. 2). Whatever protective function the nose fulfils 
as an air-conditioning plant for a respiratory tract is effi- 
ciently carried out by this simple nasal structure ; so it is 
in man. There is anteriorly an area of mucous membrane 
with numerous vascular spaces; a good blood supply is 
required to provide heat for warming incoming air if much 
moisture is to be taken up. Consideration of the physics 
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of absolute humidity shows that cold air can carry very 
little moisture, while warm air can take up a considerable 
amount; it is almost impossible to saturate hot air. 

In the apes and man, part of the ethmo-turbinal area 
also is capable of giving up heat and of supplying moisture, 
but the total area is small in comparison with that of many 
mammals to be described later. It must be emphasized 
that this relatively simple arrangement allows the respir- 
atory tract to maintain its health 


Relation between Olfactory and Humidifying Areas 


Examination of the warming and moistening capabilities 
of man shows that the nose supplies a considerable amount 
of heat and moisture, but does not bring inspired air up 
to body temperature, nor to saturation point. Measure 
ments given by Greville Macdonald in 1889 showed that 


varying from 


Difactory 
Recess 


Fic. | (a) Normal: 
some being cast off 
water for two hours: 


being cast off, giving the lamellae ragged edges 


Olfactory recess of carp, Cyprinus carpio. 


* 
Fic. 2 . Ihe nose of primates. The lemur has a maxillo-turbinal with 
a double scroll; the ethmo-turbinals are large and the olfactory bulb 
well formed The chimpanzee (Anthropopithecus troglodytes) has a 


single scrolled maxillo-turbinal and a 
divided by furrows 
and 
( 


single ethmo-turbinal 
a single scrolled smal! maxillo-turbinal. 


the olfactory bulb is extremely small, 


AIR-CONDITIONING MECHANISM OF NOSE 


Many mucus-secreting cells on lamellae, 
There are similar but less numerous ceils in the 
Increased extrusion of cells with distension by intake of fluid, 
No obvious change in the skin. 


partially 
Man (Homo) has a partially divided ethmo-turbinal 
The orang-utan 
imia satyrus) shows regression of both maxillo- and ethmo-turbinals : 
with a feeble sense of smell 
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(54° F.) the air after passing through the human nose was 
raised in the first instance to 28.8° C. (84° F.) and in the 
second to 35.6° C. (96° F.); figures given by Perwitzscky 
(1927) are:—inspired air: room 25° C. (77° F.), nmaso- 
pharynx 32° C. (90° F.), larynx 34° C. (93° F.), trachea 
36° C. (97° F.); expired air: trachea 36° C. (97° F.). 

In the nasopharynx of man there is a deficiency of heat 
and also of moisture, both of which are corrected as the air 
passes down the respiratory tract, until in the terminal 
bronchioles it is at body temperature and is saturated with 
To achieve this saturation of warm air, so as to 
bring it up to 100 ¥, relative humidity, requires the addition 
of much moisture, since relative humidity varies inversely 
with the temperature. 

The source of supply is in part the secretion of goblet 
cells in the epithelium and of racemose glands in the sub- 
mucous layers of what is called respiratory epithelium, to- 
gether with secretion 
from Bowman's 
glands beneath the 
olfactory mucosa ; 
there is, in addition, 
water vapour given 
off by transudation 
from the capillaries 
through the walls of 
the epithelial cells, 
with evaporation in- 
to the air current. 
A considerable 
amount of warmth 
and moisture is con- 
served by the nose 
during expiration, so 
that it is not neces- 
sary for a com- 
pletely fresh supply 
to be added at each 


morsture. 


inspiration. 

It has long been 
recognized that for 
patients with a 
tracheostome or 


laryngostome a pro- 
tective covering over 
the artificial opening 
is required, to act as 
a means of retaining 
heat and moisture 
from the expired air stream ; use has been made by 
some mountaineers of a finely perforated copper 
shield over the nose and mouth with a similar object 
Cole (1953) has shown that breathing through a tube 
held in the mouth and filled with balls of blotting- 
paper, with the nose inactive, will serve for air con- 
ditioning as efficiently as during nasal respiration. 

On examining the nose of animals, it is found that 
variations occur both in the maxillo-turbinal and in 
the ethmd-turbinals. The former show varying degrees 
of complexity, from the single scroll of many pri- 
mates and man, to the double scroll of most ungulates 
and some rodents, the folded or furrowed Structure of 
some marsupials, and, finally, the branching turbinal 
of most carnivora and some rodents (Fig. 3). In the 
branched type the total area is very large and capable 
of engorgement. 

There are also considerable differences in the length 
of the maxillo-turbinal, dependent in part on the 
length of the snout; this is long in animals which 
have to seize food with the mouth, and shorter 
in those that make use of the fore limbs for grasp- 
ing (Wood Jones, 1916). The available area of 
epithelium depends on the degree of convolution 
and on the length of the maxillo-turbinal. 
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Types of Specialized Epithelium 
Study of the olfactory region shows an increasing area of 
specialized epithelium in many animals, in some cases with 
extensions into the frontal and sphenoidal sinuses ; this in- 
crease is roughly proportionate to the air-conditioning sur- 
face of each species (Fig. 4). On analysing a whole series, 


Olfactory 
recess 


Naso- 
turbinal 


Maxillo 
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Fic 3 —Corona! section of snout of a rabbit (Lepus cuniculus). 

The anterior half of the nose is devoted to air-conditioning. The 

maxillo-turbinal shows extensive branching; the surface epi- 

thelium is very thin, admitting free passage of heat and moisture. 

Ciliated epithelium is present only on the nasal septum and in 

the lower part of the nasal fossae. Superiorly, the anterior end 
of the naso-turbinal is shown; it has wide vascular spaces. 
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Fic. 4.—Sagittal section of skull of a badger (Meles meles). 


the frontal sinus and also into the excavated sphenoid bone. 
turbinal is of branching type and very extensive in area. 


In addition to a 

big ethmo-turbinal system in the snout, there are large olfactory extensions into 

The maxillo- 

There is a large 

sub-ethmoidal plate with recessing of the olfactory area. The cribriform plate 
is very large in area. The olfactory sense is very acute. 
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the conclusion reached is that it is the keen-scented carni- 
vora that have a very extensive system for warming and 
moistening purposes (Negus, 1954) (see Table). The reasons 
for this association are that saturation of inspired air with 
moisture provides a means of entrapping olfactory molecules 
and depositing them on the olfactory mucosa ; the physical 
process is thought to depend on variations of electrical 
charge, but the details cannot be entered into here. 
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Fic. 5.—Sections of the mucosa from the nose of a rabbit for 
comparison of the structure. A, Mucosa from the surface of the 
maxillo-turbinals supported by a bony framework. There are 
wide vascular spaces and an epithelium which is extremely thin, 
consisting of two layers only. B. Ciliated epithelium from the 
septum, showing the large vascular spaces and a big racemose 
gland. The number of goblet cells varies in different areas 
C. Olfactory mucosa, very thick and made up of many cells 
with nuclei at different levels and with a clear area traversed by 
filaments leading from the olfactory vesicles. Beneath the epi- 
thelium many Bowman's glands are to be seen. There are also 
olfactory filaments of different sizes. 


Careful examination of the structure of the mucous mem- 
brane in certain species shows that the highly branching 
maxillo-turbinal of the rabb.t, for example, is covered with 
an extremely thin epithelium, truly stratified 
and of only two cells in thickness. There are 
no cilia on this membrane nor any goblet cells 
or mucous glands ; wide and extensive vascu- 
lar spaces lie beneath the epithelium. The 
conclusion is that this highly specialized struc- 
ture is designed to give up heat by radiation, 
and moisture by transudation and evaporation 
(Fig. 5). 

In man there is no similar epithelium. It is 
obvious that the designation of respiratory 
epithelium in the nose requires modification, 
as being a term applied to the columnar 
ciliated epithelium of man; the presence of 
two dissimilar mucous membranes in the 
rabbit, one columnar ciliated and the other 
stratified and non-ciliated, must receive appro- 
priate consideration. Furthermore, if the 
deductions drawn from the studies described 
are correct, and if nasal humidification is de- 
= signed rather for the olfactory than for the 

respiratory function, then the description of the 
mucous membrane lining part of the nose as 
respiratory is incorrect and must be rectified. 


Transudation Problems 
This communication has been confined to a 
consideration of the nose, without reference to 
the moistening and warming capabilities of 
the mouth and pharynx, trachea, and bronchi 
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Showing the relative area of the maxillo-turbinal. 


greatest in those with a long snout and a branched maxillo-turbinal an 
Rodents and ungulates are in an intermediate position. The 


group and the macrosmatic carnivora in the latter. 
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It is least in those with a short nose and a single scroll, and 


The microsmatic primates are in the former 


area of maxillo-turb:nal, according to these observations, bears a direct relation to the powers of olfaction. 


Dogs, Bears, Cats, 


Hollow 
Monotremes rulate rne Chiroptera Marine oons Civets, Primates 
| Marsupials Edentates Rodents Ungulates insectivore Carnivore 
Single scroll: | 
Short Koala | | Sifaka, orang, 
chimpanzee, 
| gorilla, man 
Medium Fruit bat, | | 
j vampire bat | | 
Long | White-lipped Leaf-nosed | Lemur, 
j peccary | bat baboon 
Very long Great ant } | 
| | eater | | 
Double scroll | | | | 
Short | Sloth | Dormouse, | | | Loris, . 
| uinca-pi capuchin, 
| | gibbon 
Medium | | Syrian | | Jaguar, Howler 
| | hyrax | hyena, monkey 
lion, 
| | leopard 
Long | Water rat Hippeopota- | C hamois, ox,| | Caracal 
| coypu, mus, wild sheep, | | 
} paca, boar, pig, | muntiac, 
| agouti, | collared mouse deer, 
| brown rat pececary | roe deer, } | 
| | antelope 
| pronghorn 
Very long | Echidna Mole | 
| bandicoot | 
Grooved or | | | | 
Short Marmot, red | | 
squirrel | 
flying 
squirrel | 
Medium | | Binturong 
Long | Wallaby 
| opossum, | | | 
| platypus | 
Branching | 
Short | | | | Panda, | Cat, | 
| | | kinkajou | ocelot 
Medium Tasmanian | Rabbit | Seal | Badger, i 
| wolf | | otter | | 
Long Dasyure Hedgehog, Ferret, | Civet 
| tenree | | racoon, | genet 
| | | coati, | 
| | weasel, bear, 
| | | | dog, fox | | 
| | mongoose 


in point of fact the mouth and pharynx take little or no 
part in humidification in keen-scented animals, since the 
former is shut off from the respiratory tract by the epiglottis 
and the latter is almost non-existent in the majority of 
mammals. 

The question of transudation raises various problems, 
connected with passage of water through the semi-permeable 
epithelium lining the nose and respiratory passages. Useful 
information can be derived from a study of fish and 
amphibia, some of which have a semi-permeable skin; 
they have the necessity of preventing passage of water into 
or out of their bodies by osmosis. It is said that teleostean 
fish inhabiting fresh water live in danger of death by flood- 
ing, while those in sea-water fight against death by desic- 
cation (Baldwin, 1941). The reason depends on the ionic 
concentration of blood plasma and intercellular and intra- 
cellular fluids; these are in ionic balance one with the 
other, but they vary considerably from the medium in which 
the fish lives. The salt content of the body fluids of teleo- 
stean fish, of amphibia, and of mammals corresponds to that 
of sea-water in the relative proportion of anions and 
cations, but varies in total amount, being between three and 
four times less than sea-water and considerably greater than 
river or estuarine water (Gamble, 1951). 

It is said that the skin is partly waterproofed by a cover- 
ing of mucus, secreted by goblet cells distributed over the 
surface of the body and especially numerous in the olfac- 
tory recess, with its exposed epithelium. It is said that if 
the covering of mucus is removed the animal will absorb 
water (Baldwin, 1941), I have been unable to confirm this 
in experiments with carp and xenopus toads ; eels have been 
used by others. If the recorded observations are correct, 
it would suggest that the covering of mucus throughout the 


respiratory tract, except in the atria and air sacs, might be 
of help in preventing passage of water by osmosis through 
the epithelium. The physical conditions are complicated 
and require further study, since the factors of transudation, 
osmosis, and hydrostatic pressure have to be considered. 

On the epithelial side the extracellular and intracellular 
fluids have a high osmotic pressure, while in the lumen of 
the nasal cavity and tracheo-bronchial tree there is air 
saturated with water vapour; the moisture derived from 
the atmosphere has no salt content, and if it condensed 
on the surface of the epithelium it would establish con- 
ditions of osmotic imbalance and would tend to pass into 
the submucosal tissues. 


Conclusion 


No reference has been made to the interesting arrange- 
ment of blood vessels in the turbinal bodies, to the supply 
of moisture from the sinuses, or to the function of swell 
bodies. Disturbances of humidification and deranged viscosity 
as a result of living in dry rooms or after tracheostomy or 
laryngectomy are not considered, nor is the mechanism of 
distribution of moisture in the nose: the peculiarly limited 
arrangement of cilia in the nose of most mammals requires 
a separate study. 

Ciliary action, for which a supply of moisture is required, 
again requires separate study; it is sufficient to say that 
the warming of inspired air is not essential for efficient 
working of the cilia. 

The main purpose of this paper has been to point out 
certain features of considerable interest in the realm of 
comparative biology and to relate them to the difficult 
question of nasal physiology. 
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Summary 


A study has been made of the nasal organ of fish, 
with particular reference to the distribution of olfactory 
mucosa and of secretory epithelium. A comparison is 
made with the nose of mammals, in which there is typi- 
cally an anterior air-conditioning part and a posterior 
olfactory region. 

Observation of a representative series of mammals 
reveals a correspondence between the olfactory and the 
humidifying areas and indicates a relation between the 
two, both areas being small in species with feeble powers 
of scent and extensive in keen-scented animals. 

The epithelium generally known as respiratory is 
found to be of two types, one ciliary and the other 
thin and permeable. 

The conclusion is that the present views on nasal 
physiology require readjustment. 

Figs. 1, 2, 3, and 5, and the Table, appeared in Annals of Royal 


College of Surgeons of England, 1954, vol. 15, Sept., and Fig. 4 
in Acta Oto-laryngologica, 1955, vol. 44, Fasc. 5-6. 
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ACUTE PERIPHERAL CIRCULATORY 
FAILURE IN SURGICAL CASES 
TREATMENT WITH L-NORADRENALINE 

BY 


H. D. RITCHIE, M.B., F.R.C.S.Ed. 
Department of Surgery, University of St. Andrews 


The term “ peripheral circulatory failure” is often used 
to describe a clinical state in which there appears to be 
widespread stasis of blood in the small cutaneous vessels, 
with a noticeable reduction in the speed of reflux into 
the capillaries after finger-tip pressure. It is associated 
with a patchy cyanosis, particularly marked at the 
extremities, with a rapid thready pulse, and with hypo- 
tension. This type of response may be observed clini- 
cally in many different conditions. Among these are 
coronary thrombosis, fulminating infections, extensive 
burns, intestinal strangulations, grave electrolyte upsets, 
peritonitis, acute pancreatitis, and after aspiration of 
vomitus. It has been thought that various agents such 
as vasodepressors and bacterial toxins may be responsible 
for the phenomenon, but convincing proof is lacking. 
For a complete understanding of this condition, further 
work remains to be done on the response of the peri- 
pheral vessels, and on blood-volume shifts. 

Clinical observation suggests that dilatation and stasis 
occur in the vessels of the skin. It seems likely, also, 
that blood is sequestrated in the subcutaneous tissues, 
which are seen to contain sluggishly moving, poorly 
oxygenated blood if operation is undertaken during this 
phase. The appearance of the seromuscular coat of the 
bowel suggests that therein also the vascular bed has 
dilated and stagnation is occurring. If these observa- 


tions are correct one might anticipate improvement after 
administration of a peripheral vasoconstrictor. 


Studies of the pharmacological properties of L-nor- 
adrenaline have suggested that it may be capable of 
increasing peripheral vascular tone. It has been shown 
that this drug is an overall vasoconstrictor in man, 
producing secondary increases in both systolic and 
diastolic pressures, but without directly increasing 
cardiac output, and having none of the untoward central 
effects of adrenaline itself (Goldenberg et al., 1948; 
Swan, 1949 ; Churchill-Davidson, 195la). Vasoconstric- 
tion has been observed in the vessels of the seromuscular 
coat of the colon in man after L-noradrenaline (Grayson 
and Swan, 1950). Swan (1952), after a study o° blood 
flow through various organs, concludes that it would 
be the drug of choice in peripheral eirculatory collapse. 


The Investigation 


An attempt was therefore made to assess the effect of 
L-noradrenaline on acute peripheral circulatory failure 
occurring in surgical cases, I have used the drug in 14 such 
cases of varying aetiology. In all but one of these a 
response was obtained. All had systolic blood-pressure 
levels of 60 mm. Hg or below, and levels of 90-100 mm. 
Hg were attained within one to five minutes. These levels 
were maintained for periods of up to 48 hours. It is, how- 
ever, difficult to control such an investigation. Peripheral 
circulatory failure is not a disease entity in itself, but is 
a vascular phenomenon which may arise during the course 
of many different illnesses. It is not, therefore, possible to 
treat it as a single pathological condition, and so to estimate 
the efficacy or otherwise of treatment. The underlying 
causal process must always modify and cloud the evalua- 
tion, 

This difficulty can to some extent be overcome by con- 
fining the study to cases of one specific type, preferably 
where treatment of the primary lesion is possible only if 
the failure can be relieved. For that reason a group of 
four of these cases are considered in some detail where 
failure had come on rapidly after gross faecal or purulent 
contamination of the peritoneal cavity. This gives the 
added advantage that the degree of circulatory collapse 
was profound and surgical correction could be attempted 
only if this was overcome. This group includes that case 
in which no response was forthcoming. 

We have regarded acute peripheral circulatory failure as 
being present in this group when, within a few hours, the 
skin had become cold, blue, and blotchy, when the speed of 
reflux into the cutaneous vessels after digital pressure was 
greatly reduced, when the pulse was faint and rapid or 
imperceptible, and when the systolic blood pressure was 
below 50 mm. Hg or not recordable. From the fact that 
this state developed rapidly after a proved abdominal cata- 
strophe and that clinical and E.C.G. confirmation was lack- 
ing both then and later, we have assumed that coronary 
thrombosis was excluded. 


Case 1 


A man aged 52 was admitted to hospital at 8 a.m. on 
January 4, 1954, complaining of hypogastric pain which had 
come on suddenly 10 hours before. He gave a history of 
intermittent constipation and loss of appetite for. one 
month. Clinically he showed signs of diffuse peritonitis. 
His pulse was weak and rapid, B.P. 50/30 mm. Hg, and 
marked signs of peripheral circulatory failure were present. 
At 8.30 a.m. an L-noradrenaline drip was started at 4 »g./min. 
This was increased to 8 »g./min. as the response was poor, 
and by 9 a.m. his B.P. had risen to 90/50 mm. Hg. 

Laparotomy was carried out and the peritoneal cavity was 
found to be full of faecal material. This had come from 
a perforation of a carcinoma in the distal part of the pelvic 
colon. Exteriorization was not possible, as the patient's con- 
dition was giving rise to concern, The proximal part 
of the pelvic colon was brought out as a defunctioning 
colostomy and a drain was inserted into the pelvis. During 
operation the response to the drug lessened and the dosage 
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was increased to 12 yg./min. His condition never im- 
proved post-operatively in spite of larger doses of the drug, 
and his B.P. fell to 40/2? mm. He at 9 p.m. One hour 
later he died, Post-mortem examination had nothing to 
idd to the operative findings. 


Case 2 

A man aged 78 was admitted to hospital on January 16 
1954, with a history of having had a hernia manually reduced 
by his medical attendant 24 hours previously. The hernia 
was of the right inguinal variety and apparently had come 
down into his scrotum some days before this. He had taken 
two doses of a purgative since this was done, but his bowels 
had not moved. On the morning of admission he had begun 
to hiccup and had vomited once. Shortly before he came 
to hospital he had become semicomatose. On examination 
he was found to be comatose and pronounced signs of peri- 
pheral circulatory failure were present. His pulse was 
imperceptible and his blood pressure could not be recorded. 
His abdomen showed diffuse tenderness and tympanites. 
Bowel sounds were absent. Intravenous infusion of nor- 
adrenaline was given, 4, 8, 12, and 20 »g./min., without effect 
on his hypotension. Five hours later, in spite of continuous 
infusion of noradrenaline, the patient died. 

At post-mortem examination a loop of ileum was found 
to be gangrenous and perforation had occurred. There was 
gross peritonitis, and the peritoneal cavity contained much 
faeculent fluid 

Case 3 


A woman aged 68 was admitted to hospital on March 3, 
1954, with a history of malaise and shivering attacks for 
12 days and vague upper abdominal pain for six days. On 
examination a large rounded intra-abdominal swelling was 
found below the left costal margin The swelling was 
smooth and soft, and moved on respiration. It was tender 
to the touch but did not seem to be definitely fluctuant 
X-ray, biochemical, haematological, and blood-culture in- 
vestigations did not prove helpful in reaching a diagnosis. 
On the morning of March 6, however, she felt less well, and 
at 2 p.m. she complained of sudden widespread abdominal 
pain and her general condition showed marked deterioration. 
Within 30 minutes she had developed signs of peripheral 
circulatory failure and her blood pressure had fallen from 
160/70 to 90/30 mm. Hg. Fifteeen minutes later she became 
semicomatose and her blood pressure was found to be 50/?. 
A noradrenaline drip was started at 4 »g./ml./min. Within 
30 seconds her pressure rose to 130/60 mm. Hg and it was 
decided to carry out a laparotomy. 

At operation the peritoneal cavity was found to be filled 
with foul-smelling greenish-yellow pus, which had come from 
an abscess in the upper surface of the left lobe of the liver, 
having a cavity large enough to admit a closed fist. Toilet 
of the peritoneal cavity was completed and the abdomen was 
closed with drainage of the abscess and of the pelvis. During 
operation the B.P. was controlled at 110/60 mm. Hg by an 
t-noradrenaline drip. Within 48 hours she was able to 
maintain her blood pressure at satisfactory levels without 
the drug. Bacteriological examination of the pus showed 
the presence of an anaerobic streptococcus, sensitive to the 
broad-spectrum antibiotics but resistant to penicillin. Intra- 
venous oxytetracycline, 1 g. daily for five days, was given. 
The patient made a satisfactory recovery. 


Case 4 


A man aged 33 was admitted to hospital at 11 p.m. on 
October 27, 1954, with a history of intermittent intestinal 
colic and increasing constipation for four months, loss of 
appetite for three weeks, and slight loss of weight. A barium 
enema two weeks previously had shown nothing abnormal. 
On examination abdominal distension, tympanitic in nature, 
was noted, mainly in the flanks. Increased bowel sounds 
were heard, and rectal examination was negative. Straight 
x-ray examination of the abdomen in the erect position 
showed multiple fluid levels in both small and large bowel. 
At laparotomy a carcinoma was found to be obstructing the 
first part of the pelvic colon. There was no evidence of dis- 
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semination. A caecostomy was performed. This decom- 
pressed the colon satisfactorily. Ten days later he began 
to have oceasional attacks of colicky hypogastric pain, and 
on November 9 he passed a little faeces per rectum. The 
colicky spasms remained troublesome, though he showed 
no distension and his caecostomy functioned normally. In 
view of this upset, resection was temporarily postponed and 
an expectant course taken. By November 18 his symptoms 
had subsided and a decision was taken to carry out the 
resection in a few days’ time. 

At about 10 p.m. on November 20 he complained of 
abdominal pain and vomited bilious material. Examination 
of the abdomen revealed no abnormality and bowel sounds 
were present. At 8 a.m. on the 21st his condition deteriorated 
suddenly with further vomiting and left-sided abdominal 
pain. Within an hour signs of peripheral circulatory failure 
appeared and the B.P. fell to 100/50 mm. Hg. There was 
some tenderness in the left flank but no marked physical signs 
in the abdomen. In view of the presence of bowel sounds 
and the absence of signs of peritoneal irritation, and since 
his caecostomy had discharged freely throughout, it was 
thought wise to try to exclude cardiac or pulmonary causes. 
X-ray examination of the chest and electrocardiography 
showed no abnormality. At 1 p.m. his B.P. had fallen to 
30/0 mm. Hg and the signs of cerebral anoxia were observed. 

An L-noradrenaline drip was started at 4 »g./ml./min. 
Within 60 seconds a response was noted, the B.P. rising to 
70/2? mm. Hg. After five minutes it was controlled at 90 
30 mm. Hg. One hour later, at laparotomy, a small abscess 
was discovered in relation to two diastatic perforations of 
the lower end of the descending colon. The abscess had 
ruptured into the peritoneal cavity and faecal contamination 
had followed. Toilet of the abdomen was carried out. A 
de Pezzer catheter was stitched into the bowel at the site of 
the perforations and the area extraperitonealized. The 
infusion was continued during the operation, the blood 
pressure being maintained at 100/40 mm. Hg for 48 hours 
post-operatively, by which time his circulation had _ re- 
established itself. Intravenous oxytetracycline, 1 g. daily for 
five days, was given. Resection with end-to-end anastomosis 
has since been carried out and his caecostomy has been 


closed. 
Discussion 


Dosage 

No cut-and-dried dosage can be laid down. The correct 
dose is that which raises the pressure to the desired levels 
and maintains it there. This will vary from case to case 
and also during treatment. 

In preparing such patients for surgery it has been our 
practice to content ourselves with systolic pressures in the 
region of 90-100 mm. Hg and to forgo increasing the dose 
in attempts to reach physiological pressures, unless these are 
quickly attainable. In the majority of cases of severe peri- 
pheral failure this level (90-100 mm. Hg) is obtained rapidly 
and easily, usually within the first hour. To secure a further 
rise to the normal range, up to 100%, increase in the amount 
of pressor drug may be required, and three hours or more 
may pass in this manceuvre. It will prove impossible in 
some patients. We have preferred to proceed to surgery as 
soon as anaesthesia could be induced without undue risk. 
Shanahan (1955), however, believes that sufficient should be 
given to restore the B.P. “to the patient's usual level, if 
previously known, or 130 mm. Hg if not.” During the 
period of recovery the amount given may be gradually 
reduced if the B.P. is not thereby affected. 


Technique of Administration 


West (1952) studied the stability of the drug. He recom- 
mended that, since it is rapidly oxidized in an alkaline 
medium, it should be given in 5% dextrose or saline con- 
taining ascorbic acid. Significant losses in activity occurred 
when saline alone or whole blood was the vehicle for 
infusion. After six hours, whole-blood dilutions were only 
88% and saline only 83% effective. Preparations of oxytetra- 
cycline and tetracycline available for intravenous use are 
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heavily buffered with propylene glycol. A Y-piece, or pre- 
ferably another vein, should therefore be used when these 
are to be given at the same time. 

Iwo mg. of “ levophed,” which contains an antoxidant, 
is put up in 500 ml. of 5% dextrose (strength 4 ,»g./ml.) 
and attached to a polythene tube well advanced into an 
ankle vein and tied there. This gives less risk of extravasa- 
tion or stoppage. The B.P. is taken and the drip begun 
cautiously at 20 drops a minute (4 «g.). As soon as the 
pulse becomes palpable or shows an increase in amplitude 
the B.P. is read again, and at all events after two minutes if 
no change is noted, The speed of the drip is then adjusted 
to meet the B.P. requirements. Obviously, care must be 
taken with this type of infusion, and B.P. and pulse rate 
recorded at five-minute intervals for the first hour. Both 
patient and drip are then placed under constant surveillance 
and B.P. readings taken hourly, or more often if possible, 
thereafter. 

For prolonged administration the daily metabolic fluid 
and electrolyte requirements must be borne in mind. In 
our cases we have given a total of 3 litres per day or 
more if the stomach aspirate was appreciable—half as 5% 
dextrose and half as normal saline. To do this it is simpler 
to use two intravenous infusions ; this has the disadvantage 
of adding to the patient's discomfort, but it is a much more 
satisfactory method, for the following reasons. (1) The dose 
of noradrenaline which may be given is dictated by the level 
of the patient's B.P. and not by his fluid and electrolyte 
requirements, Further amounts of parenteral fluids may be 
necessary, and these can most simply be administered by a 
second route. (2) It allows to be given saline and other 
solutions that might interfere with the potency of the pressor 
drug if it had to be given along with them. (3) If, as is 
often required in these cases, an intravenous antibiotic is to 
be used, it provides a simple means of doing so without 
inactivating the noradrenaline. (4) It provides a second 
available route if the vital drip carrying the active drug 
should fail. 

If concentrations of 8 »g./min., or above, are being used 
it is better to double the amount of drug put up in each 
500-ml. bottle. Careful note should be taken of any ensuing 
alteration in the volume given as the active fraction, and 
compensatory adjustments made in what is given by the 
alternative route. 

Signs of Recovery 

These may be observed if the failure is still “ reversible.” 
Within the first few minutes a rapid and sustained rise in 
pulse volume and B.P. will be noticed, with a lessening in the 
pulse rate and in the manifestations of cerebral anoxia. This 
will be followed in the first hour or so by an increase in the 
speed of the cutaneous capillary reflux after finger-tip pres- 
sure. A warm moist red flush then appears in skin pre- 
viously noticed to be cold, blue, and blotchy. Within 12 
hours the urinary output will rise noticeably. Later the rate 
of the drip may be reduced without ill effect and “ trial 
stopping ” of the infusion attempted. A lengthening of the 
time before fall in the B.P. occurs suggests increasing activity 
in peripheral tone and is the harbinger of recovery. 


Overdosage and Toxic Effects 


Overdosage does not appear clinically to constitute as great 
a hazard as might be feared. Levels of up to 20 «g./min. 
have given no ill effects (Swan, 1949). 

Bradycardia.—Bradycardia, reflex in nature, occurs with 
exaggerated and unphysiological B.P. levels (Goldenberg 
et al., 1948; Swan, 1949; Barcroft and Konzett, 1949; 
Barnett et al., 1950). It is abolished by atropine. It was 
observed in two cases, not in the above group, with doses 
of the order of 20 »g./min. Both patients were suffering 
from acute peripheral circulatory failure. A reduction in 
the amount given relieved the slowing. 

Idiosyncrasy.—A case is recorded with marked hyper- 
tension round about 230/150 mm. Hg from a dose of 
8 ug./min. for 44 minutes (Allison er al., 1949). This was 


accompanied by bradycardia, stabbing retrosternal pain, 
violent pulsating occipital headaches, pallor, and profuse 
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sweating, but with no clouding of consciousness. These 
resolved after withdrawal and left no untoward effects. 

Acute Dilatation of Stomach.—This complication is 
reported with 24 «g./min, in a case of pulmonary embolism 
under treatment, but disappeared when the dose was reduced 
to 16-20 »g./min. (Wolff, 1954). The diagnosis here must 
be open to some doubt on the evidence presented, but it 
was noticed that vomiting and distension recurred when the 
dose was increased for the second time. 

Local Tissue Necrosis.—Extravasations at the site of 
infusions may produce local tissue necrosis, due to intense 
vasoconstriction (Greenwald et al., 1952; Kurland and 
Malach, 1952; Bergmann, 1953; Miller ef al., 1953; Hall, 
1955). It therefore seems wise to employ polythene tubing 
in these infusions. The presence of diabetes mellitus or 
obliterative vascular disease calls for further caution (Kur- 
land and Malach, 1952). 

Ventricular Fibrillation.—lt is recommended that the drug 
should not be used in conjunction wtih cyclopropane or any 
anaesthetic which increases cardiac irritability, because of 
the risk of ventricular fibrillation (Papper and Cahill, 1952 ; 
Johnstone, 1953). It has been shown that both adrenaline 
and L-noradrenaline first increase and then depress the 
vulnerability of the canine ventricle to fibrillation (Hoffman 
et al., 1955). 

Renal Damage.—-It is thought that noradrenaline should 
be avoided in cases of renal damage as it may produce renal 
vasoconstriction (Barclay er al., 1947; Barnett et al., 1950; 
Churchill-Davidson, 1951b). This is of secondary import 
ance when it is being used as a life-saving measure. Re- 
covery, ascribed to L-noradrenaline, was obtained in 17 
cases of shock due to varying causes, in all of which anuria 
was present at the outset. None of these showed residual 
evidence of significantly impaired renal function (Skelton 
et al., 1952). 

Hepatic Ischaemia.—From experimental studies on liver 
blood flow, Grayson and Johnson (1952) believe that in- 
fusions of longer than an hour or two may be dangerous, 
on the grounds that noradrenaline produces liver ischaemia. 
(heir findings were at some variance with those obtained in 
perfusion experiments on the canine liver (Andrews et al., 
1955). Bearn et al. (1951) found no decrease in flow during 
administration, At all events, the drug has by now been 
used clinically for periods up to 22 days with no untoward 
effects, a total of 1,452 mg. having been given (Hall, 1955). 
(See also Wise et al., 1952; Kurland and Malach, 1952; 
Gazes et al., 1953; Livesay and Chapman, 1953; Moyer 
et al., 1953; Sampson and Zipser, 1954; Sokoloff er al.. 
1954.) 

Even if it can be shown that L-noradrenaline produces a 
direct reduction in renal and hepatic blood flow in the 
normal animal, when failure is present the haemodynamic 
responses are more complex. It may be that the rise in 
peripheral resistance returns to the general circulation large 
amounts of blood stagnating in the peripheral vessels, so 
that the effective circulating blood volume is supplemented 
and the venous return increased. Moreover, it is recog- 
nized clinically that there is a marked rise in the volume 
of urine secreted (Skelton et al., 1952). This has also been 
our experience in the hypotensive states, and is objective 
evidence of augmented renal blood flow. It would be a 
bizarre physiological response if the liver did not benefit 
likewise, 

It appeared that auricular fibrillation occurred during 
treatment of a man aged 70. This man had no previous 
history of heart trouble, and no clinical evidence of a 
cardiac lesion had been evident on admission. He was 
suffering from peritonitis of 48 hours’ duration due to per- 
foration of a peptic ulcer and had been treated for a further 
period of 48 hours with doses of 4-8 »g./min. This main- 
tained his B.P. at 110/70 mm. Hg. His pulse rate then 
became irregular, and an apex-wrist deficit of 37 per minute 
(120-83) was counted. The infusion was stopped and 
the B.P, fell to 80/60 mm. Hg. Five minutes later normal 
rhythm had returned. E.C.G. tracings were not obtained. 
It may be that these were in fact ventricular extrasystoles, 
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but the clinical impression, particularly in view of the apex 
rate, was that of auricular fibrillation, which does not seem 
to have hitherto been reported. 


Clinical Results 


A common feature in these four cases was the severity 
of the peripheral circulatory failure. In Cases 1, 3, and 4 
anaesthesia and surgery would have been impossible with 
out strenuous supportive measures. It cannot be assumed 
that intravenous therapy would have failed to make opera 
tive intervention possible. It has not been our experience, 
however, that a rise in B.P. comparable to that obtained 
in Cases 3 and 4 will be seen in anything like so short a 
time with inert infusions, Moreover, there is the risk of 
pulmonary oedema in cases of this type, where large 
amounts of fluid have to be given in attempts to raise the 
B.P. to satisfactory levels. No more than a few millilitres 
of intravenous fluid containing active principle was given 
in Cases 3 and 4 before the B.P. had reached levels com- 
patible with anaesthesia. It is assumed that this rise was 
not due to the volume of these infusions. In both these 
cases more fluid was, of course, given in the post-operative 
period, when a degree of paralytic ileus supervened, and 
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Chart showing effect of temporarily stopping the infusion 
Case 3 at 24 hours after operation. 


gastric suction had to be employed. It was, however, noted 
in Cases 3 and 4 that 24 hours after laparotomy, toilet, and 
drainage of the peritoneal cavity, and after continued intra 
venous infusions and antibiotic cover, neither patient's cir- 
culation was sufficiently re-established to maintain adequate 
blood-pressure levels when the noradrenaline infusion was 
stopped. Withholding the drug at this stage produced cir- 
culatory collapse within 60 seconds, as measured by a rapid 
fall in systolic blood pressure, deterioration in the general 
condition, and recurrence of the signs of cerebral anoxia. 
Recommencement of the infusion rapidly corrected these 
changes (see Chart), These observations suggest that the 
pressor agent was effectively maintaining the blood pressure. 

Where the extravasation had been present for longer 
periods the response to t-noradrenaline was less dramatic 
(Cases 1 and 2), and in general the degree of the response 
to L-noradrenaline was in inverse proportion to the duration 
of the peritoneal contamination. There was no response 
when soiling had been present for 24 hours (Case 2). It 
seems that a stage is reached in these cases where L- 
noradrenaline loses its effect, and, so far as this drug is 
concerned, the condition had become “irreversible.” This 
probably occurs at about 12 hours after such pollution of 
the peritoneal cavity (Cases 1 and 2). 


The rapidity and degree of response to L-noradrenaline 
appear to be of some prognostic significance. Where a 
good rise in B.P. to levels compatible with anaesthesia was 
obtained within one to two minutes of starting the infusion 
the outlook was good (Cases 3 and 4). Where the response 
was slower but still significant the ultimate result was dis- 
appointing (Case 1), Where there was no response the 
prognosis was, of course, unaltered (Case 2) 

I have never found it necessary to give more than 1.500 
ml. a day as the vehicle for infusing the drug. At any 
time this can be reduced by increasing the concentration ot 
the drug in solution, if it is feared that too much fluid may 
be given. Overloading of the pulmonary circulation has 
not been observed in these 14 cases. Indeed, more fluid 
and electrolytes have usually had to be given to maintain 
normal balance. 

There should be no question of pulmonary oedema 
arising with this regime. Should it occur it is clearly due to 
overtransfusion and not to the drug itself, which can, if 
necessary, be given in a negligible volume of fluid. 


Summary 

An attempt was made to assess the effect of L-nor- 
adrenaline on acute peripheral circulatory failure occur 
ring in surgical patients. 

From a series of 14 cases, in 13 of which a response 
had been obtained, a homogeneous group of four is 
presented in some detail, in which failure followed gross 
faecal or purulent contamination of the peritoneal cavity 
In these the degree of the response was in inverse pro- 
portion to the duration of the peritoneal soiling. The 
rapidity and degree of this response appear to have some 
prognostic significance. 

In cases where the failure is “ reversible” it has been 
our experience that this method will give a more rapid 
and effective response than simple infusions. Properly 
administered it carries with it no risk of pulmonary 
oedema. 


I wish to record my thanks to Professor D. M. Douglas, of the 
department of surgery, University of St. Andrews, for his help 
and advice, and to Miss M. McKenzie, of the department of 
medical illustration, who supplied the diagram 
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The value of chemotherapy as a definitive measure in 
cases of recent minimal and moderately extensive pul- 
monary tuberculosis and as an integral part of the pre- 
and post-operative care of cases requiring surgical treat- 
ment is now universally recognized. There remains, 
however, a type of case with extensive disease which, 
for various reasons, is unsuitable for surgical treatment. 
Chemotherapy in such cases was initially employed on a 
tentative basis as no definitive treatment for the control 
of the disease was thought possible, and early opinion 
was averse to its use in chronic pulmonary tuberculosis 
because of the likelihood of the development of bacterial 
resistance. With the evolution of chemotherapy that 
has taken place in recent years, however, many of the 
objections to the use of prolonged chemotherapy in such 
cases are no longer valid. 

Clarke (1952) has defined the goal of tuberculosis 
treatment as the patient “ whose disease is inactive, who 
is financially independent, and who is no risk to his 
family or colleagues,” and described an attempt to 
achieve this with chemotherapy on an ambulant basis 
in chronic sputum-positive cases. Dooneief and Hite 
(1954) have described a series of 52 cases of tuberculosis 


Taste I.—Clinical Details of Cases Described 


Chemotherapy Time Time Weight 
taken to | Elapsed Gain 
C Sex become | since last since 
No. and Duration|,.1°tal_| Sputum- | Positive | Starting 
Age | Drugs (Months)|Quration| negative | Sputum |Treatment 
“"(Months)| (Culture) | Culture 
(Months) |(Months)} Ib. kg. 
2 
F 29 19f 2 17 25 11-3 
2 
‘| SH 6 
F SH 2 37t 2 35° | IS 68 
> 
| | 12 PH 29f | 
374 | } 18t 2 | 6 39 17-7 
i | 
| f sv 24 | 
| M $741SH } 12 > 44 } 2! 27 12-2 
ot 
6 | M 6s | } 20+ 3 i7 | 246 109 


SH-= Streptomycin | g. daily plus isoniazid 100 mg. twice a day. 

SP -<Streptomycin | g. daily plus P.A.S. (sodium salt) 20 g. daily. 

$,H = Strepromycin I g. thrice weekly plus isoniazid 100 mg. twice a day. 
1, H = Onxytetracycline ! g. daily plus isoniazid 100 mg. twice a day. 

13PH =P.A.S. (sodium salt) 12 g. daily plus isoniazid 100 mg. twice a day. 
20 PH =P.A.S. (sodium salt) 20 g. daily olusisoniazid 100 mg. twice a day. 
* An isolated positive culture was obtained at 14 months. . 
+ Treatment being continued. 
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treated with indefinitely prolonged chemotherapy, 6 of 
which were far-advanced cases of active pulmonary 
tuberculosis, and several reports of so-called “ open- 
cavity healing” in pulmonary tuberculosis have been 
recorded in the Spanish and French literature (Purriel 
et al., 1953; Bernard and Carraud, 1953; Galy ef al., 
1953 ; Pruvost er al., 1953 : Simonin et al., 1953 ; Bernou, 
1953). 

This paper records our own experience with indefi- 
nitely prolonged chemotherapy in six cases of extensive 
pulmonary tuberculosis with gross cavitation. The cases 
recorded are the most advanced examples of this type 
treated by long-term chemotherapy alone in this unit 
in the last three years, and form part of a more exten- 
sive study of the value of this type of therapy in advanced 


Case }. 


Radiograph taken on July 4, 1955. 


Fic. 2 
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| | 
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Fic. 1.—Case 1. Pre-treatment radiograph taken on December 7 
22, 1953. : 
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peritoneal cavity (Cases 1 and 2). Wolff, F. W. (1954). Lancet, 2, 72 
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pulmonary disease. Surgical treatment was regarded as 
impracticable in all cases because of the extent of the 
disease, respiratory insufficiency, or age. The types of 
chemotherapeutic regimes used, the time taken to achieve 
sputum conversion, and the duration of sputum-nega- 
tivity are shown in Table I. Radiographs of the chest 
at the onset of treatment and at the most recent review 
are shown in respect of Cases 1, 3, and 4 (Figs. 1-6). 


ADVANCED PULMONARY TUBERCULOSIS 


Material and Methods 


Six patients suffering from far-advanced pulmonary tuber- 
culosis with gross cavitation—all acutely ill on admission to 
hospital—-were treated initially with chemotherapy in associa- 
tion with rest in bed followed by continued chemotherapy 
on an ambulant basis. The duration of complete rest in 
bed was about six months in every case, after which the 
patient was alowed up progressively. 

All showed tubercle bacilli in the sputum in direct film 
and on culture at the beginning of treatment. Pre-treatment 
cultures from all cases, with one exception (Case 6), were 
fully sensitive to streptomycin, para-aminosalicylic acid 
(P.A.S.), and isoniazid according to the standards used in 
the Medical Research Council trials (M.R.C. 1953b). Sputum 
was examined at monthly intervals thereafter and radio- 
graphs of the chest were taken every second month while 
the patient was in hospital. Out-patient observation has been 
continued at three-monthly intervals approximately. 

All cases were given long-term chemotherapy, the details 
of which are shown in Table IL. It is our practice not to 
alter therapeutic regimes unless there are specific reasons for 
doing so, such as drug resistance. The types of chemo- 
therapy used in six cases and the reasons for changing 
chemotherapy are detailed below. 


Fic. 5.—Case 4. 


Fic. 4.—Case 3. Radiograph taken on June 15, 1955 
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Fic. 6.—Case 4. Radiograph taken on August 22, 1955. 
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Fig, 3.—Case 3. Pre-treatment radiograph taken on January 
a> 
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Four of the six cases received chemotherapy initially in the 
form of streptomycin sulphate, | g. daily intramuscularly, along 
with either isoniazid, 100 mg. twice daily, or P.A.S. (sodium salt), 
20 g. daily, in four divided doses for periods varying from 6 to 
144 months. Isoniazid was substituted for P.A.S. after 24 months 
im one patient (Case §) because of intolerable nausea, and P.A.S. 
was substituted for isoniazid after two months in another (Case 
1) because of slight mental disturbance which was thought to 
be due to an isoniazid effect in a predisposed toxic subject. One 
patient (Case 2), following a course of six months of daily strepto- 
mycin plus isoniazid, had a short period of streptomycin, 1 g. 
thrice weekly, along with daily isoniazid at a time when the 
possibility of the emergence of drug-resistant strains with this 
regime was not fully appreciated. One patient (Case 6) had a six- 
weeks course of streptomycin plus P.A.S. followed by P.A.S. alone 
for two months before admission to hospital. In view of the pre- 
vious chemotherapy, doubts were expressed regarding sensitivity to 
P.A.S. and streptomycin, and he was given isoniazid, 100 mg. 
twice daily, dlong with oxytetracycline, 1 g. daily, for three 
months. He became sputum-negative on this regime, and when 
the organisms were found to be sensitive to streptomycin and 
isoniazid and doubtfully resistant to P.A.S., daily streptomycin 
plus isoniazid was given, and this form of therapy has been 
continued. With this exception, therefore, P.A.S. or isoniazid was 
given with daily streptomycin initially in all cases. 

Maintenance chemotherapy in five of the six cases is being 
given in the form of P.A.S. (sodium salt), 12 g. daily (4 cases) 
or 20 g. daily (1 case), along with isoniazid, 200 mg. daily, con- 
veniently prescribed in cachets containing both drugs. 


Results 


Marked clinical and radiological improvement was noted 
in every case, though gross radiological changes including 
cavitation persisted. All showed satisfactory increases in 
weight (see Table I). The sputum became negative on 
culture in all cases within five months, the cases receiving 
streptomycin plus isoniazid becoming sputum-negative at 
two months. All cases have been maintained sputum-negative 
for periods varying from 15 to 35 months, with the excep- 
tion of an isolated positive culture obtained from Case 2 
after 14 months of chemotherapy. This latter finding 
followed an upper respiratory infection, and the organisms 
obtained were still sensitive to streptomycin, P.A.S.. and 
isoniazid. Six subsequent cultures of sputum from this 
patient have been negative. 

Only one patient (Case 3) has required specific treatment 
for non-tuberculous respiratory infection since discharge 
from hospital. No evidence of P.A.S.-induced thyroid dys- 
function has been noted in any of the cases on maintenance 
treatment with P.A.S. plus isoniazid, nor has there been 
any toxic effect from long-term treatment with streptomycin. 

The patients have all been living at home for at least six 
months, some for much longer. Three (Cases 2, 3, and 4) 
are housewives and manage their homes unaided. The 
remaining female patient (Case 1) is now engaged in light 
employment. One male patient (Case 6) is retired and able 
to enjoy his retirement. The other (Case 5) is incapacitated 
for any work by reason of chronic bronchitis and emphy- 
sema. The results of tests for maximum breathing capacity 
carried out in July, 1955, in five of the cases are shown in 
Table Il. Functional respiratory capacity in all cases, with 
the exception of that already mentioned, is adequate for their 
mode of life. 


Taste Il.—Results of Respiratory Function Tests 


Maximum Breathing Capacity 


| 
Case No 


Actual L./Min. Predicted L. Min 
33 92 
2 4! 90 
3 42 85 
4 34 78 
6 35 81 
Discussion 


Extensive trials of chemotherapy in pulmonary tuber- 
culosis (M.R.C., 1948, 1952, 1953a, 1953c, 1954, 1955) have 
formulated the basis for a rational approach to its use in 
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the acute forms of the disease and in association with 
surgical treatment. Chemotherapy has not yet, however, 
been generally accorded a definitive role in the treatment of 
the chronic case and especially in the type of case with 
extensive disease where other active measures may not be 
possible. The primary aim of chemotherapy in pulmonary 
tuberculosis is to render the sputum bacteriologically nega- 
tive for tubercle bacilli, and if it can be shown to succeed 
in this aim in cases of extensive chronic pulmonary tuber- 
culosis where no other measures are feasible then clearly 
all forms of tuberculosis of the lungs can be brought within 
the scope of treatment and every patient can have hope of 
bacteriological “cure.” If this were so, the benefit to the 
individual would be immense, and a major public health 
measure would be available for the further control of the 
disease ; for the main problem with regard to the control 
of tuberculosis in the community is still the chronic sputum- 
positive case. We believe that chemotherapy, effectively 
used, can result in sputum conversion even in the most 
advanced cases of pulmonary tuberculosis, provided such 
factors as overwhelming toxaemia or cor pulmonale do not 
decide the issue before anti-tuberculosis drugs have had 
time to come into effect, and provided the patient's organ- 
isms are not primarily drug-resistant to more than one of 
the three main chemotherapeutic drugs—streptomycin, 
P.A.S., and isoniazid. 

The necessity for using a combination of drugs in the 
treatment of tuberculosis is now widely, if not universally, 
accepted. It has been shown (M.R.C., 1953a) that strepto- 
mycin along with P.A.S. or isoniazid is the most effective 
means of bringing the disease under control and that the 
daily administration of streptomycin (1 g.) along with daily 
P.A.S. (20 g. of the sodium salt) or isoniazid (200 mg.) 
offers the best use of these drugs. Five of the cases in 
the present series had a period of such treatment until 
sputum conversion was achieved and for 4 to 14 months 
thereafter. It is obviously of paramount importance in the 
type of case described in this report to select a combination 
of drugs which continues to be effective for as long as 
possible : and with regard to drug combinations of strepto- 
mycin with P.A.S. or isoniazid it has become increasingly 
recognized that both drugs must be administered daily if the 
development of bacterial resistance is best to be avoided. 
We would not agree with Rothstein and Johnson (1954) that 
there is a place for the regimen of streptomycin once a 
week in the prolonged treatment of tuberculosis. 

Deuschle et al. (1954) maintain that the development of 
isoniazid resistance may be of no untoward significance to 
the patient, and advocate the use of isoniazid alone in certain 
circumstances. This view is also expressed by Oestreicher 
et al. (1955). Even if it is true that the pathogenic poten- 
tialities of most isoniazid-resistant mutants are strictly limited 
in an important manner for most tuberculous patients, it must 
be borne in mind that such organisms are capable of pro- 
ducing disease in other individuals (Katz ef al., 1954; 
Murdoch and Grant, 1955). We agree with Scadding (1955) 
when he states: “ Until unequivocal results are available 
from such investigations the wise physician will continue 
to treat his patients on the supposition that isoniazid-resist- 
ance is unfavourable, and to plan antibacterial treatment in 
such a way as to minimize the risk of the emergence of 
resistant bacilli.’ We believe that one of the major mis- 
fortunes that can befall the tuberculous patient under treat- 
ment is the development of bacterial resistance, and especi- 
ally is this so where other active measures are, for any reason, 
precluded. 

Two of the cases in this report had, for short periods, 
types of chemotherapy—streptomycin, 1 g. three times 
weekly, along with isoniazid, 100 mg. twice a day (Case 2) 
and oxytetracycline, | g. daily, along with isoniazid 100 mg. 
twice a day (Case 6)—which fall short of present-day stan- 
dards but which fortunately did not preclude long-term 
treatment although maintenance therapy in one (Case 6) has 
necessitated daily injections. 

Maintenance chemotherapy in five of the cases described 
was a combination of P.A.S. and isoniazid. This combination 


— 


378 Fes. 18, 1956 


is particularly suitabie as maintenance treatment in a scheme 
of indefinitely prolonged chemotherapy, and can be con- 
veniently prescribed in the form of cachets containing both 
drugs. Primary or induced resistance to any of the three 
standard antituberculosis drugs, and especially to P.A.S. of 
isoniazid, naturally introduces problems in maintenance 
therapy. One patient (Case 6) whose maintenance treatment 
required a daily injection exemplifies this. Joiner ef ai 
(1954) found P.A.S., 10 g. daily, along with isoniazid, 250 mg. 
daily, disappointing in the treatment ah initio of a small 
series of cases with chronic fibrocaseous pulmonary tuber 
culosis because of the emergence of resistant strains of the 
organism. Such findings, however, if substantiated, do not 
necessarily invalidate the use of P.A.S. plus isoniazid in 
maintenance treatment of such cases after the preliminary 
use of streptomycin along with P.A.S. or isoniazid for a 
sufficient period to reduce the bacterial population to a low 
level. In the cases described in this report sputum negativity 
is being successfully maintained in spite of the presence of 
gross radiological change with open cavitation by the daily 
administration of P.A.S. in 12-g. or 20-g. dosage along with 
200 mg. of isoniazid, 

It is still too early to assess the long-term results in the 
cases described. The likelihood of maintaining sputum 
negativity, however, seems promising. 

Other major potential hazards in this type of case include 
haemoptysis and the development of secondary pulmonary 
infection. Haemoptysis, initially present in all cases, has 
not occurred in any after the first month of treatment. 
Auerbach (1955), in a study of pulmonary lesions after 
chemotherapy, mentions greatly decreased tendency to pul- 
monary haemorrhage as one of the most dramatic effects 
resulting from prolonged chemotherapy and suggests reasons 
for this phenomenon. 

Grossly destroyed pulmonary tissue provides a locus 
minoris resistentiae tor the establishment of secondary in- 
fection which must be regarded as a particular hazard for 
the type of case under discussion. With this in mind, 
patients were advised on leaving hospital to seek medical 
advice early should upper respiratory infection occur. It is 
interesting to note, however, that only one patient has so 
far required specific treatment for secondary respiratory in- 
fection, and that on one occasion only. The possible develop- 
ment of amyloid disease and late cor pulmonale are problems 
for future assessment. 

One further important problem remains. How long must 
chemotherapy be maintained ; and, indeed, is it ever possible 
to sterilize tuberculous lesions by drug treatment? Myers 
(1955) expresses doubt that this can be achieved with the 
drugs at present available, and it may be that certain cases 
will require chemotherapy which is literally indefinitely pro- 
longed. Numerous reports have been published on this 
aspect of the problem, and further study is required before 
this crucial aspect of the problem of long-term chemotherapy 
can be elucidated. The fact that a positive culture was 
isolated in one of the above cases after fourteen months’ 
treatment suggests that in this type of case treatment for so 
short a time is inadequate. 


Summary 


Six cases of advanced pulmonary tuberculosis are 
described. All had gross cavitation and were treated 
by long-term chemotherapy alone because of the extent 
of the disease, respiratory insufficiency, or advanced 
years. The patients have been rendered sputum-negative 
for periods of 16 to 35 months and enabled to take their 
place in the community once more 

The chemotherapy used is described and the problems 
of long-term chemotherapy in such cases are discussed. 

We are indebted to Dr. J. Williamson for permission to record 


Case 4, to Mrs. M. Beaton for the respiratory function tests, and 
to Dr. A. Wallace for the bacteriological work. 


ADVANCED PULMONARY TUBERCULOSIS 


Barrisn 
MEDICAL JOURNAL 


RePeERENCES 

Auerbach, O (1955). Amer. Re Tuberc., 7%, 165 

Hernard. Carraud, J}. (1953) Rev. Tuberc. (Paris), 17, 1021 

Ber A «19 Ibid.. 87. 

Clarke. O. (1952). British Medical Journal, 2, 644 

D h K Ormond i Elmendorf Muschenheim, C., and 
McDermott, W 1954 i Rev 70. 228 

D i, A. S.. and Hite. K. E. (1954) 70, 219 

G P.. Bérard. M., Ais‘behaute, R R. G.. and De Saint 
Florent (1953). Re Tut Par 7 

Jomer, Maclean. S., Carroll, J. D.. Marsh. K.. Collard. P.. and 
Knox, R. (1954). Lancet, 2. 663 

Katz. S.. Store nd McCormick, G. F. (1954). Amer R Tuber 
70. 

Medical Research Council (1948) British Medical Journal, 2. 769 
(1952) bid.. 2. 735 
a It 8. S21 

— | Lancet, 2 13 

— (195%), B aM Journal, 2, 1005 
(1954). Thorax, 9, 254 
B h Medical Journal 1, 435 

Mur h. J. Mc and Grant, |. CI9SS). Lancer. 2, $87 

M 1A 195 in kK Tu 7 AAS 

x her R Dress Sou Russell W. Grow, B. and 
Middichrook, G ibid. 

Pruvost, P.. Delarue, J.. Meyer, A., and Depierre 1952) Rev. Tuberc 
Pari 17, 1046 

Purricl, P.. Casamayou, Muras, ©.. Piovano, and 
1953). Tora 2, 115 

Rothstein, und Johnston, MP. (1954) 4 Re Tuberc.. 69. 

Scaddin 1G. 1955) Lamet. 2, 9 

Simonin, Girard. Lochard, and Sadou!l (1953). Rev. Tuberc Parisi, 17 
0s 


CLINICAL APPLICATION OF AN 
ASSAY OF THYROID-STIMULATING 
HORMONE IN RELATION TO 
EXOPHTHALMOS 


BY 


I. C. GILLILAND, M.D., M.R.C.P. 
Lecturer and Physician, Department of Medicine 


AND 


J. STRUDWICK, B.Sc. 


Research Assistant, Department of Chemical Pathology 
Postgraduate Medical School of London 


The aetiology of the exophthalmos that frequently 
occurs in relation to thyroid disorders has not yet been 
elucidated and treatment is consequently unsatisfactory 
and largely empirical. The exophthalmos is commonly 
held to be the result of an excessive secretion of thyroid- 
stimulating hormone (1T.S.H.) by the pituitary gland. 
This was first suggested by the experimental work of 
Marine and Rosen (1934) on rabbits, and of Smelser 
(1937) on guinea-pigs. They showed that it was possible 
to produce both thyroid overactivity and exophthalmos 
in animals by injection of a pituitary extract rich in 
1.S.H. The similarity of these experimental findings to 
the clinical conditions encountered in man suggested that 
both the thyroid overactivity and the exophthalmos were 
caused by the one factor, the T.S.H. of the pituitary. 
Conflicting results, however, have been obtained by 
numerous Observers using different assay procedures to 
estimate the T.S.H. in the blood and urine of patients 
suffering from thyroid and ophthalmopathic disorders. 
Many of these procedures were difficult or were com- 
plicated by the fact that excess thyroxine in the serum 
might affect the test animals. For this reason a new 
method for clinical assay has been developed which 
would not be affected by the presence of excess thyroid 
hormone, and this report is based upon the results 
obtained. 
Method 

The method has been described in detail elsewhere (Gilli- 

land and Strudwick, 1953). It is based on the discharge of 
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iodine from the thyroids of day-old chicks by T.S.H. and is 
similar to that of Piotrowski ef al. (1953). "I is used for 
convenience of estimation and because it allows in vivo 
measurements of the chicks’ thyroids before and after the 
T.S.H. administration. The neck count before administra- 
tion of T.S.H. enables the chicks to be placed into groups 
matched according to their count, and thus to help to lessen 
the effect of the considerable biological variation in the 
chicks. After the administration of 20 uc. of carrier-free 
‘I, the chicks are given 8 »g. of L-thyroxine daily to sup- 
press endogenous T.S.H. activity. This has an additional 
advantage, as there is little difference in the suppression over 
a range of between 8 and 30 xg. of L-thyroxine, and so the 
presence of further thyroxine in the serum to be tested can 
be disregarded. 

The method was adapted to a standard “ four-point” 
assay. . For an individual assay we use four groups with 
10 chicks to each group. Two groups are given T.S.H. 
and two groups the serum to be tested. T.S.H. of known 
potency* is used, and the ‘I discharged from the ¢hick’s 
neck is measured at one dose level in one T.S.H. group and 
at twice this dose level in the second T.S.H. group. Thus 
we derive the amount of ““'I discharge occasioned by known 
amounts of T.S.H. at two points on a linear regression line 
(Gilliland and Strudwick, 1953). The two serum groups are 
treated similarly. One group is given a dose of serum and 
the second group is given twice that dose. Thus we derive 
a second two points of **'I discharge occasioned by an un- 
known amount of T.S.H. present in the serum. Computa- 
tions are then made of the validity of the assay and the 
amount of T.S.H. present in the unknown sample, together 
with some estimate of the limits of error involved. 


Clinical Cases 

The patients on whom T-.S.H. serum levels were estimated 
were untreated at the time of their first assay. The majority 
were deliberately selected because both clinical and labora- 
tory data made the diagnosis clear. Subsequent follow-up 
over a period of at least six months, and in most cases 
longer, has confirmed the diagnosis. 

The following cases were studied : 

Normals (5) (Cases 1-5).——These were volunteer healthy 
hospital workers without evidence of endocrine disorder. 

Simmonds's Disease (3) (Cases 6-8).—These patients gave 
a history of post-partum haemorrhage, with subsequent 
failure of lactation and menstruation. Their urine contained 
less than 4 mouse units of follicle-stimulating hormone in 
24 hours. Evidence of hypothyroidism was shown by low 
B.M.R.s, E.C.G.s with low voltage and flat T waves, and 
hypothyroid urinary **'I tests (Fraser et al., 1953). In addi- 
tion, they had evidence of adrenal failure with low urinary 
17-ketosteroids, abnormal water diuresis, corrected by corti- 
sone, and hypoglycaemic unresponsiveness to insulin- 
tolerance tests. 

Spontaneous Myxoedema (10) (Cases 9-18).—Most of 
these were chosen as characteristic on clinical grounds, with 
unequivocal confirmatory data—that is, low B.M.R.s, high 
plasma cholesterol concentration, and **'I excretion tests 
confirming myxoedema. In addition, they showed no signi- 
ficant failure to excrete F.S.H. in their urine and no signifi- 
cant failure of diuretic response when subjected to a water 
load. Two of the cases (Nos. 14 and 16) differed from the 
others in that they were unusually severe and of particularly 
long duration. One of these had been previously reported 
as Case 3 by Garrod and Gilliland (1954). Long-term 
follow-up treatment on thyroxine alone has confirmed the 
diagnosis. 

Induced Myxoedema (2) (Cases 19 and 20)—The myx- 
oedema of these patients was the result of thyroidectomy 
performed for malignancy and heart failure respectively, and 
was of approximately three months’ duration. T.S.H. was 
estimated before thyroid therapy was begun. 

Cretins (2) (Cases 21 and 22).—These were diagnosed by 
the same testing procedures coupled with x-ray evidence of 


*Armour, T.S.H., R377158. 
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delayed bone age and epiphysial dysplasia and confirmed by 
subsequent progress on thyroid therapy alone. 
Thyrotoxicosis (14) (Cases 23-36).—Cases with hyper- 
thyroidism were, with one exception, characteristic on clinical 
grounds and confirmed by radioactive iodine tests, raised 
B.M.R.s, and subsequent response to antithyroid treatment. 
A further subdivision was made of those with thyrotoxicosis. 

(a) Thyrotoxicosis with Minimai Eye Signs (2) (Cases 23 and 
24).—These two patients had no more than an equivocal lid-lag. 

(b) Thyrotoxicosis with Moderate Eye Signs (3) (Cases 25- 
27).—Those who had, or developed, lid-lag, but no gross 
exophthalmos or ophthalmoplegia, have been classified as show- 
ing moderate eye signs common to many cases of Graves's 
disease. 

(c) Thyrotoxicosis with Severe Eye Signs (8) (Cases 28-35).— 
These patients were specially chosen as having severe eye signs 
showing both exophthalmos and ophthalmoplegia. Three of 
them had pretibial myxoedema as well. 

(d) Severe Eye Signs with Minimal Thyrotoxicosis (1) (Case 
36).—-This patient was a youth who showed severe eye signs 
and who was not obviously thyrotoxic on clinical grounds, but 
on whom repeated tests with ‘*'I showed a hyperactive state. 
Severe Eye Signs without Thyrotoxicosis (3) (Cases 37- 

39).—These patients showed no evidence of thyroid disorder 
on clinical grounds or on any of our tests. They had normal 
B.M.R:s, **'I test, and protein-bound iodine levels. One sub- 
sequently required decompression of the orbit to save her 


sight. 
Results 


Normals—The Table gives the results in the normal. 
Difficulties were met with in estimating T.S.H. in the serum 
of normal people owing to the amount of serum required by 


Table of Results 


! 
| Estimate | 
Case : Upper | Lower 
No Age Sex | | 95% | 95% 
Normals i* 25-35 |M and F 29 43 18 
2 30 M 31 | 
3 58 F | 54 7 | 40 
4 28 M No measurable response 
5 19 M ” ” 
Simmonds’s - 6 42 F No measurable response 
disease 7 $8 F 
8 48 F 
Spontaneous 9 50 M 219 499 103 
myxoedema 10 62 M 259 
; 1! 56 F 276 922 88 
12 48 F 202 356 115 
13 53 F 166 385 72 
14 62 F No measurable response 
is 63 F | 334 | 
16 (before) 63 Fr No measurable response 
(after) 63 F 228 342 
17 53 F 180 294 98 
18 45 F 292 500 161 
Induced 19 42 7 | 592 
myxoedema 20 38 M 399 516 308 
Cretins 21 (before)| 17 M | 651 11,040 | 407 
(after) 17 M No measurable response 
22 12 F | 370 SIS | 266 
Thyrotoxicosis 23 25 F No measurable response 
with minimal| 24 32 F 84 128 ; 55 
eye signs 
Thyrotoxicosis | 25 50 bE No measurable response 
with moder- | 26 | 42 M 
ate eye signs | 27 } 45 M 109 269 44 
Thyrotoxicosis 28 49 li 141 218 91 
with severe 29 60 M 172 
eye signs 30 43 M 235 428 131 
31 58 F 122 225 
32 39 M 123 318 47 
33 65 M 138 295 60 
34 $2 M 
35 48 M | 124 192 78 
Severe eye signs 
with minimal 
thyrotoxicosis! 36 7 | M 200 396 101 
Severe eye signs| 37 i. s 7 19 153 
with nothyro-| 38 | 60 FP | No measurable response 


~* This case is represented by the pooled serums of 6 norma! volunteers. 
+ Poor assay with limits about twenty times greater than the others. 
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this method. The most satisfactory response (Case 1) was 
obtained by pooling the serum of six normal volunteers and 
giving one test group of chicks 5 ml. each and the second 
group 10 ml. Injections of such large volumes are difficult, 
and it might be better to extract the serum if low values are 
to be estimated As some normals gave no response by 
thes method, tt 1s unsuitable for differentiating between nor 
mal and subnormal states 

Simmonds s Disease No response could be obtained in 
three patients with this disease. 

Spontaneous Myxoedema.—A high level of 
T.S.H. was found in the serum, except in the particularly 
severe and long-established cases (Nos. 14 and 16). Case 16 
1 year later, when she was again admitted in 
relapse, having neglected to take her thyroxine for at least 
seven weeks. After 14 days on L-thyroxine, 0.1 mg. a day, 
retesting showed the response to be once more comparable 
to the other cases of myxoedema 

Induced Mvyxoedema These 
amounts of T.S.H. circulating. 

Cretins —These showed high levels. Case 21 was retested 
six weeks later, when on a dose of L-thyroxine, 0.3 mg. a day, 
which was the margin of toleration ; at this point no T.S.H. 
was demonstrated in the serum 

Hyperthyroidism. — a) Thyrotoxicosis with minimal eye 
signs T.S.H. could be estimated in one case and not in 
the other. (h) Thyrotoxicosis with moderate eye signs :— 
T.S.H. could be measured in one, but not in the other two 
(c) Thyrotoxicosis with severe eye P.S.H. was 
measurable in all these patients. Case 34 was a poor assay 
with very wide limits of error, but was not negative. The 
others showed a considerable amount of T.S.H. circulating 
(d) Severe eve signs with minimal thyrotoxicosis :-—This 
youth (Case 36) showed considerable T.S.H. circulating in 
the serum 

Severe Eve Signs witheut Thyrotoxicosis—The three 
patients with ophthalmopathy withdut thyrotoxicosis did not 
differ from the normal group. 

The significant difference (1%) between the value of 
groups was assessed. Each assay gave the logarithm of 
the estimate of circulating T.S.H. and hence the estimate 
itself. In comparing the various groups of patients in whom 
a response was obtained, the logarithms of the estimates 
were therefore examined by means of the analysis of vari- 
ance, and the significance of the differences was found by 
the method of Scheffé (1953). This showed that the spon- 
taneous myxoedema group was not significantly different 
from the thyrotoxicosis group with severe eye signs, but 
was significantly lower than those of induced myxoedema 
and cretinism. The two cases with minimal and moderate 
eye signs in which a raised level was found were significantly 
lower than the cases of spontaneous myxoedema. For com- 
parison with the normal cases, the logarithm of the estimate 
could not be used, as two normal cases showed no measur- 
able response The arithmetic means were used to test 
approximately the differences of certain groups from the 
normal group The group with spontancous myxoedema 
showed a significant (1%) increase over the normals. The 
group with thyrotoxicosis and severe eve signs was signifi- 
level 


circulating 


was retested 


showed even greater 


signs 


cantly greater than normal at the § 


Discussion 

It has been generally agreed that the amount of T.S.H. 
circulating in the serum of normal healthy people is so small 
that its measurement is difficult (De Robertis, 1948 
D'Angelo et al., 1951). D’Angelo et al. were able to 
discriminate between the normal level and the low level of 
T.S.H. in Simmonds’s disease. Our method is not sensitive 
enough to allow this distinction, and we can only record 
the fact that no T.S.H. was measurable in three cases of 
Simmonds's disease 

A raised level of T.S.H. in spontaneous myxoedema has 
been observed by others in the serum (Hertz and Oastler. 


1936; De Robertis, 1948; Purves and Grieshach, 1949: 
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D'Angelo et al., 1951; Asboe-Hansen et al., 1952) and in 
the urine (Hertz and Oastler, 1936; Cope, 1938; Jones, 
1939). It has been found to be particularly high in induced 
myxoedema (Rawson and Starr, 1938), especially after 
thyroidectomy. On the other hand, some of the same 
observers (D'Angelo and De Robertis) have also reported 
cases of low levels in myxoedema. Starr e¢ al. (1939) sug- 
gested that in profound myxoedema the pituitary itself might 
be affected and fail to release T.S.H. They showed that the 
administration of small doses of thyroxine to one such case 
caused T.S.H. to reappear in the urine ; this later disappeared 
when the myxoedema was under complete control. Our Case 
16 is in many ways similar. Initially, this patient showed no 
measurable T.S.H. in the plasma Her myxoedema was 
controlled until seven weeks before her second admission, 
when she again relapsed from failure to take thyroid. Her 
pituitary had evidently recovered its ability to secrete T.S.H. 
in the interval. We were not able to make further Observa- 
tions in Case 14, but we feel that the profundity of her 
myxoedema, rather than a selective pituitary failure of T.S.H. 
secretion, such as Cope (1938) and Shuman (1953) have 
suggested, could also explain our negative assay in this case. 
The occurrence of even higher levels in myxoedema of recent 
origin induced by thyroidectomy lends support to the idea 
that pituitary activity is greater in the early stages of myx- 
oedema and may fail with prolonged lack of treatment. 

The occurrence of high levels of T.S.H. in cretinism may 
be related to the youth of these patients, and is of particular 
interest since exophthalmos is not a feature of cretinism. 

Our findings in cases of thyrotoxicosis without eye signs 
are similar to those of several other observers, though there 
is no general agreement. Some (Krogh and Okkels, 1933; 
Cope, 1938 ; Rawson and Starr, 1938 ; Galli-Mainini, 1942 ; 
De Robertis, 1948 ; Purves and Griesbach, 1949; D'Angelo 
et al., 1951) found no measurable serum T.S.H. in cases 
without eye signs. The raised level of serum T.S.H. in the 
ophthalmic type has been found by De Robertis (1948), 
Asboe-Hansen et al. (1952), and Purves and Griesbach (1949), 
although the last have also found none present in some 
acutely advancing cases of malignant exophthalmos. It is 
possible that the distinction is more emphatic in our cases 
because the present method of assay is not significantly 
affected by the presence of excess thyroxine in the serum. 

The interpretation of the variable results is difficult. De 
Robertis, whose results closely approximate to ours, sug- 
gested that there might be two types of thyrotoxicosis—one 
primarily of the thyroid itself, causing depression of pituitary 
activity, and the second primarily at a higher level with 
pituitary overactivity as the cause of the thyroid disorder. 
Our method is not suitable for detecting ranges of T.S.H. 
lower than normal, and consequently for showing pituitary 
depression in some cases. However, our findings show the 
association of severe exophthalmos with pituitary over- 
activity. It is possible that pituitary activity is of a lesser 
degree in those patients with minimal or moderate eye signs, 
and hence not easily measured. It is also possible that 
pituitary overactivity is not constant but variable, and that it 
is more spasmodic in ordinary cases, becoming more con- 
tinuous in the cases with severe exophthalmos. It would 
therefore be more likely that high levels of serum T.S.H. 
would be found in random samplings from the latter cases. 
In either interpretation it is not likely that the T.S.H. itself 
is the cause of the exophthalmos, because equal and even 
zreater amounts are found in hypothyroidism without eye 
signs. Some other factor must be involved. 

Our findings in the three cases with severe ophthalmo- 
pathy in whom there was no evidence of thyroid disorder are 
also interesting. It is commonly believed that these cases 
are examples of the same type of disorder, the eyes only 
being affected. On this assumption the results could show 
that in these cases the other factor involved was operating 
alone. However, this is only an assumption, and it is equally 
possible that they are examples of some other unrelated 
disorders of which we have personal experience and which 
are well known to ophthalmologists (Duke-Elder, 1952). 
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It is, however, clear that a high level of serum T.S.H. 
can be found in cases without ophthalmopathy. If these 
cases of ophthalmopathy without thyroid disorder are 
accepted as the same disease, then ophthalmopathy can also 
exist without a high level of circulating T.S.H. 

Thus our assay results could best be explained by assuming 
that there were two factors involved—one which produces 
exophthalmos and one which produces _ thyrotoxicosis. 
Although both appear to be present in thyrotoxicosis with 
severe eye signs, they need not necessarily be combined or 
produce both effects in the one patient. This suggestion 
has already been made as a result of experimental work in 
animals, which also implics that the other factor may be 
derived from the pituitary. 

Brown Dobyns (1946) observed that highly purified T.S.H. 
had relatively little effect in producing exophthalmos in 
animals. Jefferies (1949) showed that iodination of pituitary 
extracts inactivated the T.S.H. principle but left some exoph- 
thalmos-producing reaction. Dobyns and Steelman (1953) 
extended the previous observations and were able, by 
repeated extracting, to produce two substances from the 
pituitary. In testing these two substances on animals they 
showed that one contained a T.S.H. free from exophthalmos- 
producing substance and the other an exophthalmos- 
producing substance virtually free from T.S.H. These 
observations, combined with our findings, permit us to sup- 
port the contentions of De Robertis (1948) and Purves and 
Griesbach (1949) that T.S.H. alone is not the cause of the 
development of exophthalmos, and would suggest that the 
pituitary is also the source of a separate factor capable of 
producing exophthalmos. 


Summary 
A method of assay of T.S.H. has been applied to 


clinical cases. 

So small an amount of T.S.H. circulates in the serum 
of the normal person that estimation is difficult. 

Patients with myxoedema of recent origin and young 
cretins showed a high level of serum T.S.H., as did most 
patients with spontaneous myxoedema. The pituitary 
may ultimately fail to secrete T.S.H. in myxoedema, 
but this may be reversed by treatment. The high level 
of T.S.H. in one cretin disappeared with substitution 
therapy. 

Two out of five patients with thyrotoxicosis without 
severe eye signs showed a raised serum T.S.H., but not 
to the same level as those with severe eye signs. 

Eight patients with thyrotoxicosis with severe eye 
signs all showed a raised serum T.S.H. level comparable 
to that of spontaneous myxoedema. 

Three patients with severe eye signs without thyro- 
toxicosis showed levels not differing from those found 
in normal people. 7 

We conclude that T.S.H. alone is not the cause of 
exophthalmos, but that some other factor which may 
also be of pituitary origin is involved. 

We thank Dr. Russell Fraser for allowing us access to the 
patients, most of whom were under his care, and for his constant 
help and encouragement. Our thanks are also due to Mr. N. W. 


Please for his help with the statistical analysis, and to Armour 
Laboratories for their generous provision of the T.S.H. used. 


REFERENCES 
Asboe-Hansen, G., Iversen, K., Wichmann, R. (1952). Acta endocr. (Kbh.), 
ii, 37 


376. 

Cope, C. L. (1938). Quart. J. Med., 7, 151. 

D Angelo, S. A., Paschkis, K. E., Gordon, A. S., and Cantarow, A. (1951) 
J. clin. Endocr., 11, 1237. 

De Robertis, E. (1948). Ibid., 8, 956 

Dobyns, B. M. (1946). Surg. Gynec. Obstet.. 82, 290 

—— and Steelman, S. L. (1953). Endocrinology, 52, 705 

Duke-Elder, S. (1952). Textbook of Ophthalmology, 5, 5448. Lundon, 
Kimpton. 

Fraser, T. R., Hobson. O. J. G., Arnot, D. G., and Emery, E. W. (1953). 
Quart. J. Med., 22, 99. 


Fer. 18 1056 


Galli-Mainini, C. (1942). Endocrinology, W, 166 

Garrod, O., and Gilliland, I. C. (1954). Proc. roy. Soc. Med , 47, S85. 

Gilliland, I. C., and Strudwick, J. 1. (1953). Clin. Sci., 12, 265. 

Hertz, S., and Oastler, E. G, (1936). Endocrinology, 2, 520 

Jefferies, W. McK. (1949). J. clin. Endocr., 9, 927. 

Jones, M. S. (1939). Endocrinology, 24, 665. 

Krogh, M., and Okkels, HI. (1933). C.R. Soc. Biol. (Paris), 113, 635 

Marine, D., and Rosen, S. H. (1934). Amer. J. med. Sct., 168, 565, 

Piotrowski, L. J., Steelman, S. L., and Koch, F. C. (1953). Endocrinology, 

52, 489 

Purves, H. D., and Griesbach, W. E. (1949). Brit. J. exp. Path., W, 23. 

Rawson, R. W., and Starr, P. (1938). Arch. intern. Med., 61, 726 

Scheffé, H. (1953). Biometrika, 40, 87. 

Shuman, C. R. (1953). J. clin. Endocr., 13, 795 

Smeiser, G. K. (1937). Amer. J. Ophthal., 20, 1189. 

Starr, P., Rawson, R. W., Smalicy, R. E., Doty, E., and Parron, H. (1939) 
West. J. Surg., 47, 65. 


CONTINUOUS “NISENTIL” AND 
SUXAMETHONIUM IN 
ANAESTHESIA 
BY 
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Consultant Anaesthetist, Hackney Hospital, London 


AND 


J. LEVIN, M.B., B.Sc., D.A. 


Registrar, Department of Anaesthesia, St. George's Hospital, 
London, and Hackney Hospital 


Continuous suxamethonium drip is proving a beneficial 
method of obtaining relaxation during anaesthesia for 
abdominal surgery. Though the method initially proved 
cumbersome, Green (1953) standardized a useful tech- 
nique for its use in conjunction with nitrous oxide. 

Its chief advantage is that after the drip is stopped 
full respiratory excursions return within one to five 
minutes. There is no residual paralysis as occurs when 
employing the long-acting muscle relaxants. In the 
light of present-day experience, partial curarization pre- 
disposes not only to anoxia but to the danger of un- 
detected carbon dioxide accumulation, and in a very 
ill patient this may lead to a fatality shortly after leav- 
ing the operating theatre (Pask, 1955). The use of 
neostigmine to antagonize the muscle relaxants intro- 
duces undesirable muscarinic side-effects on the myo- 
cardium and the bronchial tree. In addition there is 
difficulty in defining its indication or contraindication in 
the individual case (Nosworthy, 1953). 

The problem of prolonged apnoea which occurs with a 
single dose of 50 to 100 mg. of suxamethonium is largely 
eliminated. For by continuous drip administration the 
anaesthetist is readily able to observe the degree of 
individual sensitivity and regulate the dosage accordingly. 

However, reflex activity, as a result of operative 
stimuli, may prove difficult to suppress when continu- 
ous suxamethonium is supplemented solely by nitrous 
oxide. The rate of flow of suxamethonium is regulated 
to produce respiratory arrest to an “end-point.” This 
end-point is respiratory movement just short of dia- 
phragmatic paralysis. It is our experience that the 
margin of flexibility between the end-point and a degree 
of paralysis where reflex movement of limbs or spas- 
modic, jerky contractions of the diaphragm occur is very 
narrow. Moreover, after discontinuance of the suxa- 
methonium drip the patient regains consciousness too 
rapidly and may become restless and unmanageable. In 
some cases psychic trauma may well be a consequence. 

Herington and James (1953) employed intermittent 
doses of pethidine to remedy some of these difficulties. 
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We in turn have attempted to improve the technique 
by the admixture of a new analgesic, “ nisentil,” to the 
suxamethonium solution. 


Nisentil 
Nisentil is one of a series of 1-, 4-, 4- substituted piper- 
idines, of which pethidine is a member Chemically it 


is 
hydrochloride. Originally it was known as “ Nu 1196.” In 
the United States it has been officially accepted under the 
name of alphaprodine hydrochloride 


O—C—CH,—CH, | -O—CH,—CH, 
CH, 
N N 
CH,.HCI CH,.HC 
Nisentil Pethidine 


The pharmacological action of nisentil resembles that of 
pethidine (Gruber ef al., 1950). The maximum action of 
100 mg. of pethidine is equivalent to between 40 and 60 mg. 
of nisentil However, it differs from pethidine in certain 
important respects. Thus the duration of action of an 
equivalent dose of nisentil is notably shorter and also the 
onset of action is more rapid. McCrea and Post (1954) 
could perform cystoscopy immediately following intravenous 
administration of nisentil, yet duration of maximum effect 
was satisfactorily short for this type of procedure. Its 
main use up to the present has been as an obstetric analgesic. 
Here it has proved a suitable alternative to pethidine, with 
the advantage of more rapid onset but shorter duration of 
action (La Forge, 1951). In anaesthesia it has been used as 
an analgesic supplement administered by intermittent graded 
dosage in a similar manner to pethidine or codeine. The 
work is that of Siker ef al. (1954). They conclude that it 
has a minimum cumulative effect, and, compared with 
pethidine, is therefore more readily controllable. 

In view of these properties we believed it to be suitable 
for prolonged administration by continuous drip with suxa- 
methonium, so that an even blood concentration could be 
maintained without cumulative effects developing, and in a 
series of 120 abdominal operations we adopted the following 
sequence : induction with thiopentone is followed by main- 
tenance with nitrous oxide and a continuous intravenous drip 
containing 0.01% nisentil and 0.1° suxamethonium in saline. 


Technique 


Premedication.—Nisentil, 40 mg., and scopolamine, 0.43 
mg., were given one hour pre-operatively. If the patient 
was over 60 years of age, or if his condition was not satis- 
factory, atropine, 0.65 mg., was substituted for scopolamine. 
Our original aim in using this particular combination was to 
obtain a reasonable assessment of any sensitivity to nisentil 
before administering it under anaesthesia. In no case in our 
series was there an indication of sensitivity to the drug. At 
the same time it proved a useful premedicant, especially 
where morphine or papaveretum was contraindicated. 

Use of a Cannula.—When using continuous infusion the 
point of the intravenous needle may be pushed through the 
vein wall, and this discredits all the advantages of the anaes- 
thetic method. Splinting of the arm in extension may prevent 
such an accident. This, however, tends to hinder the surgeon, 
and in operations requiring the steep Trendelenburg position 
predisposes to brachial plexus palsy. Therefore the small— 
1-in. (2.5-cm.}—“ Birmingham and the larger Frankis Evans 
cannula were inserted routinely in a vein in the forearm. 
This simple expedient has enabled us to maintain tranquil 
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intravenous flow with the arm lying by the side of the patient. 
Where post-operative intravenous fluid is needed it serves a 
dual purpose 

Induction.—We have observed that thiopentone induction 
followed shortly thereafter by pethidine intravenously may 
cause a pronounced fall in blood pressure (as low as 55 mm. 
Hg systolic). In anticipation of a similar effect with nisentil, 
the induction dose of thiopentone was kept to a munimum. 
In this series the average dose amounted to 0.35 g. After 
venepuncture the thiopentone is injected through the cannula 
and the previously prepared nisentil-suxamethonium solution 
is attached to it. The solution is made up by the addition 
of 50 mg. of nisentil and 500 mg. of suxamethonium to 
500 ml. of saline. Since every 50 mi. of solution contains 
5 me. of nisentil and 50 mg. of suxamethonium, a rapid 
reading of the quantity of each drug administered may be 
made from the volume markings on the bottle. The bottle 
is labelled. If the drip is continued post-operatively this 
serves as a reminder to change the bottle and clear the tubing 
of the drug solution. The drip is now turned on to flow 
about 120 drops a minute. 
Respiration is assisted by 
inflation with one part oxy- 
gen and two parts nitrous 
oxide. When relaxation ts 
sufficient to allow laryngo- 
scopy the drip is slowed 
and a cuffed endotracheal 
tube is passed. 

Maintenance.—A flow of 
2 litres of nitrous oxide and 
1 litre of oxygen a minute 
is delivered through the 
closed circuit. The drip 
rate is adjusted so that 
minimal diaphragmatic 
movement is present. Res- 
piration is now carried on 
by manual compression of 
the rebreathing-bag. When 
the peritoneum is closed, 
carbon dioxide absorption 
is discontinued and the 
drip slowed allow 
spontaneous respiration 
to recur. Once the skin wound is being sutured the drip is 
stopped. Full respiratory volume soon follows and the 
endotracheal tube is removed. 

Drip Control——An accurately adjustable drip control is 
essential for this technique. The design illustrated has 
proved effective. It consists of a frame so ground as to 
allow for added precision of control. The clamp screw 
has a fine thread and its wheel control is 2$ in. (6.3 cm.) 
in diameter. The frame is fitted to a universal “ G “ clamp, 
which holds it to the upright of the drip stand. Other 
uses in the field of continuous drip infusion may suggest 
themsefves with this control. 


Apparatus for drip control. 


Results 


Troublesome reflex disturbances were notably absent. 
Combined with the characteristically good muscle relaxation 
of continuous suxamethonium, maintenance proved uniformly 
satisfactory. 

Of our patients, 56 (47%) awoke or could be roused in the 
theatre ; but the effects of nisentil were such that they were 
quite comfortable and drowsy on being transferred to the 
ward. The remainder were asleep on reaching the ward, 
and, after having recovered their laryngopharyngeai reflexes, 
were awake within about half an hour. A notable feature 
was the residual analgesic effect which produced a reduction 
of restlessness in the immediate post-operative period. 

The average time for recovery of full respiration was 
3.8 minutes after the drip was stopped. Cumulative effects 
of nisentil in the form of respiratory depression did not 
appear in this series. 


Fes. 18, 1956 


NISENTIL AND SUXAMETHONIUM 


Barrish 
MEDICAL JOURNAL 383 


Total Dosage—The accompanying Table shows the type 
of operation performed, the average dose-time relationship, 
and the time taken for full respiratory recovery. The aver- 


Summary of Cases 


Average Time Average Dose 
To 
No 
Type of Of | Resume : N sane 
Operation of Opera- | Normal Thio- isentil methonium 
Cases} “tron | R _Jpentone} 
« espira (g ) 
(Min.) tion meg. me me mg 
(Min.) min hr. min. hr 
trectomy 22 128 3-6 031 060 36-1 6-0 31 
Exploratory 
_ laparotomy | 18 77 41 034 | 067 | 40-2 67 | 402 
Ventral, in- | 
guinal, and 
lumbilical 
hernia 16 60 32 042 | 08 52.9 5 
tomy il 99 25 | 050 302); 
tomy 83 5-6 0-44 | 5 5 
tomy 8 141 28 0-28 | 0-49 | 29-3 2 
Millin’s pros- | 
tatectomy 6 62 | 5-1 0.25 0-68 | 40-6 68 | 406 
Ovarian cys- | 
wy tectomy 26 | 0-48 0-60 | 361 | 60 | 361 
ephrectomy 3 5 35 0.25 0.93 56 93 
Lumbo-dorsal 
sympathec- 
tomy 2 180 | $0 0-40 | 0.72 | 43-3 | 7.2 | 433 
Qesophagec- 
Adelie 2 290 50 0w | 0-22 13-5 2:2 135 
renalectomy| 2 | 150 30 | 0-25 | 0-35 | 2 3-5 | 208 
resection 
rectum 2 | ats 30 | 050 | 070 | 41.7] 70 | 417 
Miscellaneous | 12 72 2:5 040 | 0-60 | 360) 60 | 360 
Total .. [120 | 114 “38 | 035 | 063 | 378 | 63 | 378 


age overall dose of suxamethonium was 6.3 mg. a “rye 
or 378 mg. an hour. This compares favourably with 7.2 
a minute or 430 mg. an hour in Green's (1953) original doe. 
on continuous suxamethonium. The average dose of 
nisentil was 0.63 mg. a minute or 37.8 mg. an hour. 
Vascular Effects—The tendency to bleed from the wound 
was not more than with other relaxant techniques. The 
pulse rate tended to remain at an even level throughout 
anaesthesia, though some fluctuation occurred during induc- 
tion. An initial fall in blood pressure occurred following 
induction and must be ascribed to the combined effects of 
thiopentone and nisentil. The fall averaged about 12% of 
the pre-operative systolic pressure. This was followed by 
a rapid recovery to a steady level, a little below the initial 
pre-operative figure. The steady rise in blood pressure 
reported on by Bourne ef al. (1952) and de Clive-Lowe et al. 
(1954), using pethidine, was not observed. Calvert and 
Morgan (1954) thought that suxamethonium has no direct 
pressor effect. Hypercapnoea as a result of insufficient pul- 
monary ventilation is the more likely cause of raised blood 
pressure following prolonged continuous suxamethonium. 
Efficient assisted respiration and carbon dioxide absorption is 
thus essential for this technique. 


Nisentil with Phenothiazine Derivatives 
When first assessing the characteristics of nisentil we com- 
bined it in premedication with chlorpromazine and prometh- 
azine. Though of some use, it was thought unwise to resort 
to polypharmacy in premedication. One case, however, 
proved interesting and is here reported. 


A man aged 70 was sent to hospital with signs of acute bowel 
obstruction. On examination his condition was such as to 
require immediate laparotomy. He had been gassed in the 
1914-18 war and had had chronic bronchitis ever since. For 
some years attacks of acute asthma complicated his bronchitis. 
When examined he was in an attack and bronchospasm was 
marked. Premedication with nisentil, 40 mg., promethazine, 
50 mg., and scopolamine, 0.43 mg., was given. An hour later 
the bronchospasm was a little less severe. Then 50 mg. of chlor- 
promazine was given by slow drip infusion. As soon as he was 
well asleep (no thiopentone was used) a nisentil-suxamethonium 
drip was set up and a cuffed endotracheal tube was passed. At 
this stage surprisingly little bronchospasm remained and the 


Laparotomy and resection lasted one 
and a half hours and was uneventful. However, 10 minutes after 
the drip was stopped bronchospasm, as severe as before, returned. 
This was relieved by inhalation of isoprenaline and intravenous 
aminophylline. From the surgical point of view the patient 
made a good recovery, but his chest condition continued much 
the same. 


lungs were easily inflated 


Discussion 

An objection to the technique described may be that it is 
not a good principle to deliver an admixture of two drugs 
simultaneously. But, on the other hand, it is noteworthy that 
Evans and Gray (1953) employed thiopentone and gallamine 
by simultaneous infusion with excellent results. It is also 
becoming increasingly popular to administer “ cocktails ” of 
the phenothiazine derivatives with pethidine all at once 
during induction, and results have proved satisfactory. In 
each case the agents are longer-acting than either suxa- 
methonium or nisentil. 

Though we consider 0.01% concentration of nisentil to be 
optimal, there is no reason why a smaller concentration (say 
0.008 °.,) cannot be profitably used by continuous drip. What 
is rather more important is the even blood concentration 
achieved throughout anaesthesia. In this respect Slaughter 
(1950) observed that after a single dose of 20 mg. of nisentil, 
doubling that dose did not appreciably increase analgesic 
activity. 

In view of the useful bronchodilator effect produced by 
the combination set out in the case report, it is suggested 
as an anaesthetic procedure for trial when the patient is in 
an attack of asthma or as a prophylactic measure to avoid 
bronchospasm during anaesthesia. 


Summary 

The properties of the new short-acting analgesic 
nisentil are discussed. Nisentil 0.01% and suxa- 
methonium 0.1% in saline were used by continuous drip 
to supplement nitrous oxide anaesthesia. 

In 120 abdominal surgical cases delivery of analgesic 
supplement in this manner gave satisfactorily uniform 
control. 


Our thanks are due to Dr. J. F. T. Allison, formerly of Roche 


Products, Ltd., for supplying the nisentil, Also to Mr. L. 
Gibbons, of Messrs. A. Charles King, makers of the drip control. 
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King Edward's Hospital Fund for London continues in its 
§8th report, covering the year 1954, its story of voluntary 
effort and initiative in hospital service. It has made many 
grants to hospitals for projects outside State provision—for 
the promotion of comfort in the wards, recreation halls and 
canteen facilities for staff, occupational therapy huts, social 
centres, and the like. It has also encouraged improvements 
in the care of elderly patients and has assisted children’s 
convalescent homes. It has established training centres for 
hospital administrators, for ward sisters, for hospital cooks 
and caterers, and for matrons. In its division of nursing it 
has sought through a recruitment service to guide candidates 
to suitable courses of training. Its administrative staff 
college has seen a steady development. Its hospital catering 
advisory service undertook during the year five major sur- 
veys. But perhaps of all its undertakings the emergency bed 
service, which has recently registered its 500,000th applica- 
tion, appeals most to the busy general practitioner. 
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Carcinoma of the male urethra is a rare condition, and 
when it does occur it ts usually associated with a urethral 
discharge. It is thus one of the many causes of a non- 
gonococcal urethritis. The condition may be confused 
with other forms of urethral stricture. Harkness (1950) 
published a drawing in which an intrameatal carcinoma 
of the penis (resembling the case described below) 
simulated a primary meatal syphilitic chancre and was 
associated with a non-gonococcal urethral discharge. 


Other conditions to be considered in the differential 
diagnosis include intrameatal chancroid, herpes genitalis 
or condyloma acuminatum, chronic balanitis (for 
example, in diabetics), erosive balanitis, the balanitis 
circinata sicca of Reiter's disease, balanitis xerotica 
obliterans (which is also associated with meatal stricture), 
and erythroplasia of Queyrat. Occasionally, secondary 
implants from a pupillary carcinoma of the bladder, 
especially after total cystectomy, may be seen emerging 
from the urinary meatus. The chronic nature of the 
condition in a man over 40, the history of progressive 
difficulty in passing urine, the presence of blood either 
in the discharge or in the urine, or the tendency to 
bleed easily during instrumentation, and, above ail, the 
palpable induration, are factors which lead to a suspicion 
of carcinoma. 


Previously Published Cases 


Kreutzmann and Colloff (1938) collected 143 cases from 
the literature and added two of their own. They stated that 
the first case was recorded in 1861 by Hutchinson and that 
by 1912 Bierbaum could trace only 49 published cases. The 
total was increased to 112 cases by Goldstein and Abeshouse 
(1937). 

In Kreutzmann and Colloff’s material there is a marked 
difference in prognosis according to whether the carcinoma 
was situated anteriorly (including the meatus) or posteriorly 
in the bulbo-membranous-prostatic portion of the urethra 
(see Table). Of the number of different treatments used. 
partial amputation of the penis was emploved in 29 of 
the anterior cases, with 26 recoveries and 3 deaths. This 


Prognosis in Carcinoma of Urethra According to Site 


Anterior Cases Posterior Cases 
Outcome | ; 
No | No 
Recovered “4 %67 143 
1s 250 $8 74-2 
No record | 183 11-5 
Total 60 | 100 78 100 


method was regarded as satisfactory in cases in which the 
distal portion of the urethra was involved. Although the 
inguinal glands were removed in only six cases, the authors 
advised this procedure as a routine. In cases of posterior 
involvement (including the bulb) more radical measures were 
recommended, It is interesting to note from this material 
that physicians who recorded more than one case tended to 
diagnose later cases earlier than the first one. 
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Case Report 


A married man aged 51 was first seen on October 8, 1954, 
on account of a persistent non-gonococcal urethritis. His 
discharge was stated to be sometimes blood-stained and there 
was some dysuria. He had had a transient urethritis on his 
honeymoon some 25 years ago and a subsequent attack— 
when no extramarital relations were admitted—in 1942. On 
each occasion the discharge disappeared within a few days 
of appropriate treatment being given. There was no history 
of gonorrhoea or syphilis. 

His present symptoms had begun in mid-May, 1954, while 
overseas, and non-gonococcal urethritis was diagnosed, He 
was given three penicillin injections, with improvement 
followed by relapse. This had been followed at various 
times by chlortetracycline (8 g.), more penicillin, chlor- 
umphenicol, local therapy, a course of sulphonamides, and 
two courses of oxytetracycline, each of 8 g. 

On examination a circular red area of a radius of 0.5 to 
0.75 cm. was seen immediately surrounding the urinary 
meatus. There was a scanty urethral discharge, a smear of 
which showed a moderate number of pus cells but no 
gonococci. The urine was very hazy in the first glass and 
contained no sugar. A sound revealed a well-marked stric- 
ture within the meatus and there was some induration at 
the tip. It was not possible to pass a urethroscope. The 
inguinal glands were not enlarged. 

At first the condition resembled balanitis xerotica obliterans 
with its associated meatal stricture and accompanying non- 
gonococcal urethritis, He was therefore given a course of 
erythromycin, 300 mg. four times a day for five days (total 
6 g.), and twice-weekly dilatations of his stricture were under- 
taken. The discharge abated, the urinary haze disappeared. 
and his urethra was able to take a size 24 straight metal 
sound. 

The urethra, however, still tended to bleed easily during 
instrumentation and the meatitis also persisted, as did the 
induration at the tip. A circumcision and a urethral biopsy 
were therefore arranged. These were done on November 22. 
A wedge-shaped fragment 0.6 by 0.4 by 0.4 cm. was removed 
from the meatus, and histological examination showed a 
non-keratinizing squamous-celled carcinoma. 

On November 29 a partial amputation of the penis was 
performed. The glans penis and 3 cm. of the penis were 
removed. An indurated tumour was found around the 
meatus and extending into the urethra. Histology showed it 
to be a squamous-celled carcinoma with moderate differen- 
tiation and some pyogenic infection. 

A number of observers—for example, Schrek and Leno- 
witz (1947)—have stressed the frequent association of carci- 
noma of the penis and venereal diseases. In this case there 
had been three attacks of urethritis, the last of which, at 
least in part, had been secondary to carcinoma at the meatus. 
To state that the carcinoma appeared at this site because 
of urethritis would be speculative. 

Recovery was uneventful, care being taken during subse- 
quent weeks to keep the new urinary meatus dilated at 
suitable intervals. The patient returned overseas during mid- 
January, 1955, and was observed from time to time by his 
own doctor. When seen again in London on September 16, 
1955, his general condition was good, the inguinal glands 
were not enlarged, and there were no signs of local recurrence. 
There was no meatal narrowing and his stream was good. 
Sexual intercourse had been attempted on a few occasions 
with his truncated penis, but its practice had been aban- 
doned by mutual consent owing to lack of sensation. 
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Keen eye... steady hand 


To so many patients with Parkinsonism, ARTANE trihexyphenidy] 
can restore both the will and the ability to face up to the 
“daily round’’. This highly potent antispasmodic is quick to reduce 
tremor . . . to overcome mental inertia . . . and to decrease 
sialorrhoea, with little or no accompanying oral dryness. Moreover, 
ARTANE rarely gives rise to the blurred vision or mydriasis 
characteristic of atropine therapy. Relatively low in toxicity, ARTANE 
is suitable for the young and old—even for hypertensive, 
cardiac and nephritic subjects. 
ARTANE 
Lederte) TRIHEXYPHENIDYL 


powerful antispasmodic with minimal side effects 
TABLETS ELIXIR 


2 mg. and 5 mg. 2 mg. per 5 ce. 
Bottles of 100 and 1,000. Bottles of 16 fl. oz. 
*Regd. Trade Mark 


LEDERLE LABORATORIES DIvViston 
yanamid PRODUCTS LTD. LONDON, W.C.2. 
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MAINTENANCE 
PRESSURE 


in circulatory collapse complicating accident or illness 


MEPHINE SULPHATE (Mephentermine Sul- 
phate) the new vaso-pressor drug, restores and 
maintains blood pressure without myocardial 
irritation ; with no alarming cardiac accelera- 
and without giving rise to the unpleasant 


tion 


cerebral side-effects so characteristic of the 


sympathomimetic amines. 


Indicated in circulatory collapse complicating 
accident or illness ; post-operative hypotension ; 
spinal anesthesia ; cardiac surgery ; myocardial 
infarction. 

Intravenous injections produce an instantaneous 
response maintained for 30-40 minutes. 
Intramuscular injection acts in 5-15 minutes and 


may be prolonged for one to two hours, 


Mephine Sulp! ate is supplied in 1 ¢.¢c. Single-dose Vials and 10 ¢.c. Multi-dose Vials, 


each containing 15 mg. Mephine base per c.c. 


MEPHINE SULPHATE 


(MEPHENTERMINE SULPHATI 
Wyeth 
is the registered trade mark of 


JOHN WYETH & BROTHER LIMITED, 


CLIFTON HOUSE, 


EUSTON ROAD, LONDON, N.W.1 
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- “Quadriga” as the Roman War Chariot propelled by four matched 


horses reached its goal by concerted effort, so in Sedaitine the 
four matched myopsychic and sedative drugs reach theirs. 


loyf / 


all the ‘ideal’ sedative at last ? 


in stress and insomnia 
the evils of modern civilization 
Formula: 
Carbromal B.P.C. 195mg. 
Bromvaletone B.P.C, 65mg. 
Mephenesin B.P.C. 100mg. 
Rauwolfia B.P.C. 0.25mg. 
(total alkaloids 55°; ) 
safe - non-barbituric - sedative a 
Aa Original muscle-relaxant - anti-tensive Basic N.H.S. Cost : 25 tablets 
Ct p L Clinical samples gladly sent on request. 
| 
PRODUCTS LTD - RICHMOND - SURREY 
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Unusual Case of Hydatid Disease of the Peritoneum 


A woman aged 78 was admitted on March 14, 1953, with 
a 24-hour history of central abdominal pain. The follow- 
ing past history was obtained from the patient and from 
notes kindly sent by the London Hospital. 


Case Report 


At the age of 9, painless swellings were first noted in her 
abdomen. In 1898, when 23, she noticed an increase in the 
size of these swellings and was examined under an anaes- 
thetic at the London Hospital, when the following find- 
ings were noted: 
“Irregular non- 
cystic hard masses 
situated in the 
lower abdomen 
and right loin. P.V. 
—Normal _ uterus. 
Hard mass bulging 
down the posterior 
cervix.” A _ provi- 
sional diagnosis of 
“ovarian tumours” 
was made. Laparo- 
tomy was advised, 
but refused. 
Seven years later 
the patient became 
pregnant. By full 
term her abdomen 
had become enor- 
mous and she was 
admitted to hospi- 
tal at the onset of 
labour  (unfortu- 
nately no records 


1.—Radiograph of abdomen show- 
ing calcified pelvic daughter cysts, an un- 
calcified mass in the right loin, and calci- 
fication in the right and left lobes of the 


Fic. 


liver. 
of the subsequent 
events are avail- 
able). 


The patient, who 
is a rational and 
reliable witness, 
states that her 
child was dead on 
delivery, the birth 


having been de- 
layed by a large 
cyst. After de- 


livery she observed 
the nurse scooping 
quantities of cysts, 
about 2 in. (5 cm.) 
in diameter, from 
the bed. A lapar- 
otomy was subse- 
quently performed, 
and for the next 
five months abdo- 
minal irrigation 
was carried out daily via two abdominal wounds, numerous 
cysts being washed out at each irrigation. These wounds 
eventually healed, and she remained fit and well up to the 
date of admission. She has been in close contact with 
dogs all her life, though she has never been abroad. 

On examination in 1953 she was seen to be a healthy 
woman, mentally alert. A large cystic swelling filled the 


Fic. 2. lo 
showing calcification. 


A localized view of the liver, 

The vertical linear 

opacity on the right side is due to a skin 
fold in the abdominal wall. 


upper abdomen, the upper limits of which could not be 
felt. 


Above the pelvic brim five small round lumps were 


palpable, each about 2 in. (5 cm.) in diameter. No abnor- 
mality was noted on rectal examination. Ajiter x-ray exam- 
ination of her abdomen a diagnosis of hydatid disease was 
made. During her subsequent short stay in hospital her 
symptoms gradually subsided. 

Investigations.—Blood count: Hb, 94%; white cells, 
10,000 per c.mm. (polymorphs 85%, eosinophils 2.5%, 
basophils 0.5%, lymphocytes 6.5%, monocytes 5%). The 
Casoni test, hydatid complement-fixation test, and hydatid 
precipitin test were all strongly positive. X-ray examination 
of the abdomen and chest showed multiple circular calcified 
opacities in the pelvis, each about 2 in. (5 cm.) in diameter. 
They were regarded as being daughter cysts (Fig. 1). In 
addition there was calcification in the region of the right 
and left lobes of the liver, representing the site of the 
primary cyst (Fig. 2). An ill-defined non-calcified mass 
was visible in the right loin, corresponding to the palpable 
abdominal mass, and this was thought to be an uncalcified 
daughter cyst. (Intravenous pyelography showed it to be 
unrelated to the right kidney.) The liver itself was much 
enlarged, producing considerable uniform elevation of the 
right diaphragm. There was no radiological evidence of 
hydatid disease elsewhere in the body. 

The patient was discharged after a few days, and was 
fit and well up to October, 1954. 


COMMENT 


This case is recorded because of the remarkable history 
and the fact that it is unusual to be able to follow a case 
of hydatid disease for a period of 70 years. 

Seeding of the peritoneum with daughter cysts following 
rupture of a primary liver hydatid cyst is not rare, and 
the former may become manifest clinically about two years 
after this rupture (MacCormick, 1901). No history could 
be obtained in this case of an acute abdominal episode or 
an anaphylactic crisis occurring during childhood, so that 
peritoneal infestation may well have been present when 
abdominal lumps were first noticed at the age of 9. 

Peritoneal hydatid disease in the female is usually found 
in the pouch of Douglas and often presents with signs and 
symptoms of a pelvic tumour. Dystocia has been recorded 
(Sutherland, 1912), and rupture of a cyst during delivery 
is also known to occur (Joske, 1903). We can find no refer- 
ence to the occurrence of vaginal extrusion of cysts during 
labour, though Eden and Lockyer (1935) state that the uterus 
can become invaded by daughter cysts, which may then 
occupy the uterine cavity. However, it seems unlikely that 
a pregnancy could survive to term in such circumstances. 

The radiological appearances in the abdomen are well 
recognized. Calcification in the walls of primary or daughter 
cysts is considered to indicate harmlessness, though not 
necessarily death of the cysts (Schlanger and Schlanger, 
1948). The differential diagnosis of calcified pelvic cysts 
includes the presence of barium scybala in the colon or 
rectum, ovarian dermoids, uterine fibroids, and the pseudo- 
psammoma calcification found in papillary ovarian tumours 
and their metastases in the peritoneal cavity (Lingley, 1942). 


Our thanks are due to Mr. Norman Lake for allowing us to 
publish this case; to Dr. Seymour Reynolds for permission to 
publish the radiographs; and to Miss P. Turnbull, of the photo- 
graphic department, for the reproduction. 


A. Guz, M.B., M.R.C.P., 


Former House-physician, Charing Cross Hospital. 


P. A. W. Lea, M.B., D.M.R.D., 
Senior Registrar, X-ray Diagnostic Department, 
Charing Cross Hospital 
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CHEMOTHERAPY OF MALARIA 


Chemotherapy of Malaria World Health Organization 
Monograph Series No. 27 By Sit Gordon Covell, C.L.E 
M.D., G. Robert Coatney, Ph.D., John W. Field, C.M.G., 
M.D., and Jaswant Singh, M.B., Ch.B., D.P.H., D.T.M.AH 
(Pp. 121. 17s.) London: Her Majesty's Stationery Office 
1955 


In spite of the great amount of work carried out on malaria 
in recent years it remains one of mankind's greatest 
scourges New work and the discovery of mew drugs 
inevitably raise questions, and regarding new drugs 
practitioners first want to know the clinical indications, 
dosage, and toxic effects. As more and more drugs are 
introduced, confusion concerning these points is apt to arise 
A book in which they are set out clearly is therefore wel- 
come, but this volume does much more than that. An 
interesting historical review of the subject as a whole is 
followed by a lucid description of the various malarial 
drugs, their chemistry, development, and action in relation 
to the stages of the life cycle of the malaria parasite. The 
latter is itself explained and reviewed historically. Descrip- 
tions then follow of compounds in common use, their 
clinical value, and the resistance which may develop to them. 
An important section deals with confusions of dosage. 
These have arisen particularly in relation to weights of the 
salt and base of synthetic antimalarials. Thus, regarding 
pamaquine, it is stated that “an 18 mg. tablet of the naph- 
thoate and a 10 mg. tablet of the dihydrochloride alike 
contain 8 mg. of active base, but the figures which receive 
prominence are 18 mg. and 10 mg.” The base content of 
tablets in common use and a summary of suggested dosages 
are included in an appendix 

More prominence might have been given to the dangers 
of blackwater fever in quinine-treated Plasmodium falci- 
parum infections, for patients are still unnecessarily suffer- 
ing and dying from this disease. On this subject it is 
stated that “a history or threat of blackwater fever is a 
clear indication for withholding quinine in favour of one 
of the synthetic compounds.” Blackwater fever may, how- 
ever, develop suddenly and without warning in those who 
have neither history nor threat of the disease but who, 
having a P. falciparum infection, are treated with quinine. 

All in practice in the Tropics will wish to be fully familiar 
with the contents of this volume ; in fact, without this know- 
ledge proper practice in the Tropics is impossible. It is an 
excellent work, and the World Health Organization is to 
be commended for sponsoring its preparation and publica- 
tion. 

A. W. Wooprurr. 


ONE APPROACH TO CANCER TREATMENT 


A4ntimetabolites and Cancer. A Symposium presented on 
December 28-29, 1953, at the Boston Meeting of the Ameri- 
can Association for the Advancement of Science. Edited by 
Cornelius P. Rhoads (Pp. 3124vi; illustrated $5.75.) 
Washington: American Association for the Advancement of 
Science. 1955 
Pharmacologists and biochemists have been aware for some 
time of the idea of antimetabolites, but the statement of 
the hypothesis by Fildes and Woods clarified and popu- 
larized this conception. In most fields of chemotherapy the 
hypothesis has not borne much fruit, but in the treatment 
of leukaemia it has met with direct success. Any hypothesis, 
even if wrong, may be of pragmatic value in encouraging 
new research which is likely to lead to useful discoveries. 
The first two papers of this symposium, dealing with the 
metabolism of tumours and the competitive inhibition of 
growths of micro-organisms, form a general introduction to 
the subject. The paper by E. M. Lansford and W. Shive 
on antimetabolites shows how the reversal of an inhibition 
of growth by thymidine can be used for the assay of the 
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latter. Using this method, they show that tumour, spleen, 
and thymus tissues contain much more thymidine than do 
other tissues such as liver, lung, or brain. Two types of 
antimetabolites—the folic-acid antagonists such as amino- 
pterin and amethopterin, and the purine antagonists such as 
6-mercaptopurine—have found clinical application in the 
treatment of leukaemia. Drs. C. A. Nichol and A. D. 
Welch show that the “effective antifolic acid compounds 
appear to inhibit the conversion of folic acid into the citro- 
vorum factor.” By study of ‘‘C formate metabolism J. R. 
Trotter showed that aminopterin inhibits thymine synthesis 
more than purine synthesis. 

One of the problems of chemotherapy of cancer and 
leukaemia is the rapid development of resistance. Dr. 
Howard E. Skipper suggests that resistance to antifolic-acid 
compounds may be due to (1) the resistant cells developing 
a new system for the conversion of folic acid to citrovorum 
factor; (2) the resistant cells utilizing preformed purines ; 
or (3) the resistant cells being less permeable to amino- 
pterins. In a paper on the treatment of acute leukaemia 
Dr. J. H. Burchenal shows that cases which have become 
resistant to amethopterin may still be treated successfully 
with 6-mercaptopurine. 

Dr. G. H. Hitchings, one of the discoverers of 6-mercapto- 
purine, discusses the action of analogues of purine and 
pyrimidines on bacterial growth. He points out how “the 
antimetabolite theory provides a useful point of departure 
for the discovery of new chemotherapeutic agents, but it 
cannot eliminate the necessity of empiricism in the develop- 
ment of substances with selective toxicity.” Dr. G. B. Brown 
also considers that “an empirical, or at least semi-empirical 
method, must remain as the method of choice of agents.” 

Study of the pharmacology and biochemistry of the new 
compounds increases our knowledge of the metabolic pro- 
cesses of the cancer cell. This information in turn helps 
to facilitate a rational approach to the chemotherapy of 
cancer. 

E. BOYLAND. 


RESEARCH IN GENERAL PRACTICE 


Research in General Practice. Being the first John Matheson 
Shaw Lecture of the Royal College of Physicians of Edin- 
burgh, delivered in the Hall of the College on November 19, 
1954, by James M. Mackintosh, M.D., LL.D., F.R.C.P. (Ed. 
& Lond.). (Pp. 58. 3s. 6d.) Edinburgh: Royal College of 
Physicians. 1955, 
Professor James Mackintosh’s John Matheson Shaw Lecture 
to the Royal College of Physicians, Edinburgh, last year— 
with its historical survey, its comments on present condi- 
tions, and its ideas for the future—is an outstanding contri- 
bution to the subject of general-practitioner research. Sir 
Thomas Lewis (this Journal, 1930, 1, 479) thought that 
clinical research should be a life-work for those with 
leisure, special training, and an assured career without teach- 
ing Or practice responsibilities. Professor Mackintosh thinks 
differently. Any one of the 150,000 general practitioners in 
the English-speaking countries aione may have an unex- 
pected or unusual experience which is worth following up: 
in studying the early stages of disease and its real end- 
results ; in examining hereditary defects ; in reassessing old 
remedies and investigating new ones; in applying new ad- 
vances to the management of almost every illness (especially 
those common complaints which seldom reach hospitals, 
and in the aged) ; in the prevention of disease ; in epidemio- 
logy in circumscribed or isolated communities ; in the design 
of new equipment and premises; in the use of new 
materials ; and in the fields of industrial and social medicine, 
public health, and nursing. For these studies a family 
doctor will be most interested in those problems which 
present themselves urgently to him. He is likely to find that 
independent thinking and trained senses will be of more 
value than complicated mechanical devices, and the facility 
for grasping principles and a wide experience of human 
nature of greater use than a long laboratory training. 
Much responsibility now rests on clinical teachers, medical 
administrators, the Medical Research Council, the universities, 
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and the Royal Colleges to ensure that young doctors, when 
they enter general practice, have been properly trained to 
appreciate and make use of their opportunities for original 
work. The research organization of the College of General 
Practitioners has special responsibilities of its own—to over- 
come the family doctor's academic isolation, to remove 
obstacles that lie in his way, and to encourage, guide, and 
help him in any research he undertakes. As Professor 
Mackintosh has said, there is little doubt that study of this 
kind adds zest to a family doctor’s everyday round, allowing 
him a better enjoyment of his professional life for the 
benefit both of his patients and of medicine. 
Joun H. Hunt. 


GENITAL PROLAPSE 


Genital Prolapse and Allied Conditions. By Percy Malpas, 
Ch.M., F.R.C.S., F.R.C.0.G. (Pp. 199; illustrated. 
47s. 6d.) London: Harvey and Blythe Ltd. 1955. 


Although present-day methods of treatment of genital pro- 
lapse can be said to be fairly well standardized, cleavage 
of opinion and even controversy still exist over the applica- 
tion of the principles of pelvic-floor repair. In this account 
of genital prolapse and allied conditions the author's object 
has been to “clarify and systematize ” his “ personal experi- 
ence gained from some 7,000 cases of prolapse,” and since 
his reputation in his specialty is high his views will be widely 
respected. At the same time not all the opinions expressed 
in this book will go unchallenged; nor could that be 
expected. For example, exception may be taken in some 
quarters to the contention that the pubo-cervical fascia is 
an artifact, or to the statement that there is no true recto- 
vaginal septum. Again, in discussing the varieties of pro- 
lapse the author does not follow the usual classification, 
but emphasizes the distinctions—some may think too many 
artificial distinctions—between what he calls “ utero-vaginal 
prolapse * and “ general prolapse.” The former he claims 
is the case with elongation of the supravaginal cervix, which 
is the result of weakening of the paracervical fascia and is 
properly treated by a “Manchester” operation. In the 
latter the basic fault is a failure of the muscular pelvic 
floor (levatores ani), there is no cervical elongation, and the 
operation of election “ under certain conditions ” is a vaginal 
hysterectomy with plastic repair. 

The general standard of production of this book is good, 
but it is somewhat sparsely illustrated and some of the 
figures, notably Figs. 5-8, are inadequate. There are a few 
misprints ; presumably it is as the result of one such error 
that one reads with alarm on page 122 of the contemplation 
of “a second nephrectomy.” These comments are not 
intended to detract from the general merits of the book, 
which gives a full, authoritative, up-to-date account of an 
important gynaecological problem. It can be recommended 
to postgraduate students, and will be eagerly read by 
gynaecologists who have come to expect something worth 


while from this author's pen. 
M. P. Emprey. 


THE PSYCHIATRIC INTERVIEW 


The First Interview with a Psychiatrist and the Unconscious 
Psychology of all Interviews. By Charles Berg, M.D., D.P.M. 
(Pp. 240. 18s.) London: George Allen and Unwin Ltd. 
1955. 
That the principles followed during psycho-analytical treat- 
ment should leave their mark on the psychiatric interview 
was inevitable, leading in particular to the simple con- 
clusions that the prospective patient should be allowed to 
tell his own story, and that legitimate conclusions as to 
diagnosis, prognosis, and treatment should be drawn from 
the manner as well as the matter of his recital. In recent 
years, however, these simple rules have been developed in 
some quarters into an elaborate and ambitious code. of 
“transference ” and “ counter-transference ” rules which in 
a diagnostic interview smack more of virtuosity than of 
clinical perspective. Dr. Berg, writing in the main from a 
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psycho-analytical standpoint, avoids most of these excesses 
by casting his net widely, distinguishing between hospital 
interviews, the doctor's interview, psychiatric interviews, the 
therapeutic interview, and psycho-analytical interviews. In 
effect this boils down to differentiating between diagnostic 
and therapeutic interviews—a distinction which is, how- 
ever, somewhat blurred by the author’s view that an ex- 
tended analysis can in a sense be regarded as a prolonged 
interview. In fact, his clinical illustrations are largely 
thumb-nail sketches in clinical psychology with a constant 
therapeutic and psycho-analytical slant. While it may be 
true that any interview is or should be a psychiatric exercise, 
a flat ruling to this effect would abolish diagnostic criteria 
and lay all and sundry open to the hazard of psychological 
treatment. All this notwithstanding, Dr. Berg's book, 
written in his customary easy and persuasive style, should 
be widely read by psychiatrists and social interviewers, who 
are nevertheless counselled not to practise the psycho- 
analytical interview without further orientation on the 
difference between spontaneous transferences and the arti- 
ficially stimulated and sometimes deliberately cultivated 
transferences that develop in the course of extensive psycho- 
therapy. 
EDWARD GLOVER. 


ADVICE FOR THE MENOPAUSE 


Change of Life: Facts and Fallacies of Middle Age. By 
“ Medica.” Revised edition. (Pp. 82. 7s. 6d.) London: 
Delisle Ltd. 1955. 


This is the fifth edition of a book which was first published 
in 1949, since when more than 30,000 copies have been 
sold. The present edition has new appendices which include 
advice on weight reduction and the management of fluid 
retention. “Medica” is a pseudonym concealing the 
identity of a woman doctor who has devoted many years of 
her life to bringing happiness, consolation, and hope to 
many women. What was considered heretical and unortho- 
dox advice and practice a quarter of a century ago is now 
accepted as conventional. Dr. Joan Malleson was one 
of a small and courageous band of pioneers who placed 
contraception on a scientific basis and who encouraged 
patients to discuss marital difficulties. 

In this book the author has described the emotional and 
physical changes associated with the menopause and the 
manner in which they can be influenced. She has done this 
with such skill and simplicity that the reader gains the 
impression that it is a fireside conversation she is having 
with her family doctor, In these few pages the author seeks 
to remove the dark fears that so often beset women 
approaching the middle years of life. Her explanation and 
advice are given with charm and delicacy, so that even a 
prude would gain assurance and confidence in dealing with 
the problems affecting her at this time. The book can be 
safely recommended in the full knowledge that it will go a 
long way to relieving the middle-aged woman of her 
phobias. 

W. C. W. Nixon. 


The British Council for the Welfare of Spastics has recently 
published A Psychological Study of a City’s Cerebral Palsied 
Children, by Ella B. Floyer. This report, the result of research 
carried out in Liverpool, deals with the physical aspects of 
cerebral palsy, the intelligence of affected children, and their 
character traits. Evidence is given of the educational progress 
of numbers of these handicapped children and of the value of 
a psychological approach to their teaching. The majority were 
found to show personality deviations and to be in need of care- 
ful treatment to enable them to live a social life. Consideration 
is also given to the problem of employment for the cerebral 
palsied in later life and to attempts to fit them for work during 
childhood. The place of the psychologist in this problem is 
“in evaluating the mental potentialities and possible handicaps 
of the individual child concerned.” Miss Floyer has shown how 
this has been done among cerebral-palsied children in Liverpool. 
Her book can be obtained from the British Council for the Wel- 
fare of Spastics, 13, Suffolk Street, London, $.W.1, price 3s. 6d. 
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DOCTORS ON THE AIR 


The Central Ethical Committee of the B.M.A. has 
once again examined the question of anonymity in 
broadcasting and television. Its Chairman, Dr. 
Robert Forbes, recently gave the Council’ a reasoned 
exposition of its arguments in favour of adhering to 
the policy laid down by the Representative Body in 
1951. It is therefore worth while to ask yet once 
again whether the traditional attitude of the medical 
profession towards personal publicity is or is not 
sound, and this quite apart from any ruling of the 
General Medical Council. The G.M.C., it may be 
recalled, passed a resolution in 1934 which among 
other things stated “ that it is desirable, in the public 
interest, that registered medical practitioners should 
broadcast anonymously.” In 1951 the Representative 
Body resolved “that while recognizing that public 
education on selected health matters is eminently 
desirable . . . practitioners approached to appear in 
such programmes, whether for sound’ or visual’ 
broadcasting, should insist on anonymity as part of the 
contract.” All doctors know, or should know, that 
part of the Warning Notice of the Medical Discip- 
linary Committee of the G.M.C. relating to adver- 
tising and canvassing, and the G.M.C. has the power 
to impose the extreme sanction of removing an 
offending doctor's name from the Medical Register. 
It has not yet done so in respect of any doctor who 
has broadcast or televised on medical matters under 
his own name ; it would not seem to require any great 
skill for a doctor to remain on the right side of the 
G.M.C. fence in doing this. The B.M.A.’s ultimate 
sanction is to deprive a doctor of his membership of 
the Association. 

The Report of Council on Indirect .Methods of 
Advertising, as approved by the Representative Body 
in 1953, is prefaced with a note that “ final decision 
in all these matters must rest with the individual con- 
cerned,” with the advice that in case of doubt the 
practitioner should seek guidance from the Secretary 
of the Association. This surely is as it should be. 
The B.M.A. does not pretend to usurp the individual 
conscience. But it does state what in its view the 
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ethical code should be. A code of ethics is a guide 
to behaviour. If individual members of the B.M.A. 
infringe such a code, it does not therefore mean that 
the code is a bad one and should be hedged round 
with numerous exceptions to meet conditions which 
a series of individuals regard as giving them special 
exemption. Such a code would cease to be a code 
and become a compendium of case law. In a country 
which respects the individual conscience and has a 
soft spot for non-conformity the harshness of intoler- 
ance is unlikely to be visited on the head of one whose 
intentions are honest even though misguided. But 
any doctor who claims for himself a special exemp- 
tion—particularly if he knows that his professional 
position gives him a certain immunity—should ask 
himself whether it is fair to break the rules of the 
game drawn up by the Association to which he 
belongs. 

The clamour for a break in the Association's policy 
on anonymity seems to have been intensified with the 
introduction of commercial, or independent, television. 
It is asserted that the public—that curious abstraction 
whose every slightest wish some people claim famil- 
iarity with—want to know the name of the doctor on 
the air or on the screen so that they, the public, may 
know by what authority he speaks. But the most 
persuasive medical voices on the air have been anony- 
mous. The authority has been the authority of the 
B.B.C., just as the authority behind the anonymous 
correspondents, medical and otherwise, of The 
Times and the Manchester Guardian has been the 
authority of great and responsible newspapers. It is 
true, of course, that the profession has not considered 
it unethical for a doctor to write under his own name 
articles for the lay press on general medical subjects, 
especially on health and hygiene and on preventive 
medicine. But the difference in the size of the 
audience and in the nature of the medium has made 
the profession in this country, as in France, come 
down on the side of anonymity in broadcasting and 
television. The Public Health Committee of the 
B.M.A.., for example, is opposed to a breach of anony- 
mity on the part of medical officers of health giving 
such talks, for it recognizes that such a man, by 
methods unrelated to his excellence in his subject, 
may by the great publicity afforded him influence lay 
committees before whom he may subsequently 
appear when seeking a higher appointment. Again, a 
doctor writing under his own name for the public on 
the treatment of diseases in which he specializes will 
arouse criticism among his colleagues, even though 
the circulation of his views is limited by the sales of 
the book or the newspaper in which they appear. 
Apart from the ethics of this—and opinions on this 


* See Supplement, p. 49. 
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may be divided—there are two strong objections to it. 
The first is the obvious danger that doctors may, 
though unintentionally, foster the already morbid 
interest of the public in disease, may foster the hypo- 
chondriasis that is always latent in the most robust 
constitution. The second and perhaps greater danger 
is the subtle undermining of the confidence of the 
individual patient in his or her own doctor. These 
dangers are intensified when the well-known surgeon 
or the eminent professor comes through the loud- 
speaker or on the television screen with those brief 
dogmatic utterances that the shortness of time of 
delivery makes inevitable. And what he says, and 
how he says ii, have to be set against a background 
of equally inevitable ignorance on the part of the lis- 
tener. These dangers, too, are intensified when views 
and advice are given on the wide range of common 
and chronic diseases on the cause and treatment of 
which medical knowledge is at best imprecise. These 
dangers exist of course whether or not the speaker is 
anonymous. But if the speaker is Lord X or Pro- 
fessor Y on the staff of a great hospital the listener 
who is being advised differently by his local doctor 
will naturally think that the authority of these men is 
greater than that of his own personal medical atten- 
dant. It may be. But the listener will not know— 
as his doctor may—that Lord X is capable of talking 
nonsense or that Professor Y has a bee in his bonnet 
about fibrositis. The impersonal and so more objec- 
tive voice giving the view of the profession and not 
of the individual at least offers some safeguard against 
abuse. 

The public is reputed to be impatient with doctors’ 
ideas on ethics, and some doctors appear to be im- 
pressed with the parrot cry that they must move with 
the times. A code of ethics governs the relationship 
between doctor and patient, and also between. doctor 
and doctor. If the behaviour of doctors one to another 
is at fault and causes dissension among them this 
can only do harm to medicine and so to the public. 
A medical man broadcasting or televising on medical 
subjects under his own name is bound to appear to the 
listening and viewing public as the authority on the 
subject of his discourse, and to this extent he will be 
gaining a professicnal advantage over his colleagues, 
an advantage which is fortuitous and depending more 
on his effectiveness as a publicist than on his pre- 
eminence in his own field. It appeared at first sight 
to the Central Ethical Committee of the B.M.A. that 
at least two categories of doctor might be immune to 
such criticism: the medical officer of health and the 
whole-time clinical professor. But the Public Health 
Committee is opposed to a breach of anonymity on 
the grounds stated above. A whole-time clinical pro- 
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fessor might well by his repeated and successful per- 
formances on the air and on the screen find it 
financially tempting to go into private consulting prac- 
tice. And it might be added that the voice of the 
whole-time professor should not be the only voice the 
public should listen to or come to regard as the voice 
of medicine. The public may say this is professional 
jealousy. And so in a proper sense it is: it is the view 
of a profession jealous for its own good name and 
jealous for the observance of an intra-professional 
code of conduct that has governed its behaviour for 
centuries. A medical man gains his reputation for 
excellence in this or that respect before the bar of 
professional judgment: by examination, by discussion 
in medical societies, by the publication of articles and 
books on his work to be read and criticized by his 
colleagues. 

Some such considerations as these—and the subject 
can be only briefly touched on in the limitations of 
this space—have persuaded the Representative Body 
to adopt the policy it has adopted and the Council a 
fortnight ago to endorse that policy after the further 
and careful consideration given to it by the Central 
Ethical Committee. It is to be hoped that members 
of the Association will stick to the code adopted by it, 
and that those in prominent positions will recall that 
it is to them that the profession looks to set an 
example, that there is perhaps something in the old 
conception of noblesse oblige. There has been a drift 
away from traditional medical ethics since the intro- 
duction of the N.HLS. in 1948. If this is not checked 
the profession will insensibly lose its own self-respect, 
and the respect of the public which clamours for sen- 
sation and the vulgarity of personal publicity. Now 
that one of the great professions is in the grips of a 
State-provided service—is to all intents and purposes 
nationalized—it must hold fast more firmly than ever 
to the decencies of professional behaviour that have 
been formulated in various ethical codes since the time 
of Hippocrates. And the medical profession in this 
country has always been strongly opposed to a doctor 
advertising his wares direct to the public that will 
come to him for advice and treatment. 


TREATMENT OF INFECTIOUS HEPATITIS 


It is only fifteen years since the exact pathology of 
epidemic jaundice was determined and the idea of 
“ catarrhal jaundice ” gave way to that of “ infectious 
hepatitis.” During this time much has been learnt 
about factors necessary for the health of the liver and 
for its rapid recovery when it has been damaged. In 
the absence of any specific remedy against the virus 
of infectious hepatitis, the application of this 
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knowledge of the liver’s nutritional needs underlies 
the treatment of the disease. The earlier starvation 
diets have been abandoned, but the precise nature of 
the diets which should be given is not altogether 
agreed upon. Whether protein should be given in 
excess or in only normal amount, whether fat should 
be restricted, whether exercise is bad for the liver— 
these are some of the questions which the physician 
may ask, and it is not possible to answer them at all 
dogmaucally. 

Infectious hepatitis has always been rife in times of 
war. The second world war proved no exception, and 
the occurrence of so many cases gave an opportunity 
for numerous investigations into the effects of different 
diets on the duration of the disease. During the 
Korean campaign, also, infectious hepatitis was wide- 
spread, and an account has been published of the 
work of an American team at the special centre for 
this disease in that theatre.’ In three years over 
4,000 cases of hepatitis were treated ; of this number 
460 were selected for special study in an endeavour 
to learn the effects of diet, rest, and activity on the 
course of the disease. Patients were followed up after 
discharge, so as to determine the incidence of relapses 
and of residual symptoms. Recovery was quickest in 
those patients who were forced to eat a diet high in 
calories, proteins, and vitamins. It appeared to be 
protein which was responsible for this beneficial 
result. Activity had no effect upon the duration of 
the disease, nor was there evidence that it was in any 
way harmful to the patients. 

This evidence of the value of a liberal diet, 
especially one containing much protein, is in keeping 
with observations made in Britain. But the benefit 
from a diet high in protein, when compared with that 
from a diet containing moderate or even small amounts 
of protein, is not remarkable, for it must be remem- 
bered that the experiments have always been carried 
out on adequately nourished patients, well able to 
stand up to what, in most instances, is a mild illness. 
Liberal feeding in hepatitis is not specific in the way 
that antubiotics are specific for many bacterial infec- 
tions. It is known that protein, and in particular the 
amino-acids methionine and choline, are necessary 
for the health of the liver. The aim of liberal feeding 
is to ensure that the materials for repair are present in 
abundance. Most doctors will not hesitate to give 
ample carbohydrate to patients with hepatitis, but 
how much fat to give is more debatable. It has 
become traditional to give a diet low in fat. Early in 
their illness many patients will put themselves on to 
such a regimen, because of the nausea they suffer. 


* Chalmers, T. C., ef al.. J. clin. Invest., 1955, 34, 1163. 
* Campbell, R. E., and Pruitt, F. W., Amer. J. med. Sci., 1955, 229, 8. 
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But there is no evidence that fat is harmful, and if the 
patient can manage it a balanced diet containing a 
normal amount of fat is probably best. 

The findings of the American team that early 
activity had no harmful effect on the course of the 
disease is contrary to the usual teaching. But here, 
again, the patients studied were healthy and well fed 
before they fell ill. They were admitted to hospital, 
and, though they were not kept in bed, their activities 
were restricted. The problem is very different when 
the patient is a housewife with a house and young 
family to care for single-handed. The amount of 
work she must undertake is considerable, and it is in 
such circumstances that infectious hepatitis is likely 
to be prolonged and serious relapses may occur. For 
this reason these patients are best kept in bed until 
their urine is free from bile. In a severe case, in 
which the jaundice persists for several weeks, the 
urine may become normal some time before the skin 
clears and well before the liver is fully repaired. Rest 
in bed should then be continued until the level of 
serum bilirubin has returned to normal. 

In addition to a liberal diet many other substances, 
including amino-acids, hormones, and vitamins, have 
been tried in an endeavour to hasten recovery. 
Methionine and choline, amino-acids containing 
sulphur, have no demonstrable effect. Insulin has 
been given in combination with a diet high in carbo- 
hydrate, but it is probably wiser to give carbohydrate 
alone. Recently R. E. Campbell and F. W. Pruitt,’ 
working in the same hospital in Japan as Chalmers 
and his colleagues, have investigated the value of 
vitamin B,, and folic acid. In two groups, each of 
44 patients, the length of the disease was reduced 
from an average of 57 days to 47 days. This result 
was entirely due to a reduction in the duration of the 
illness in the more severe cases; there was no 
difference between those patients whose serum bili- 
rubin did not exceed 5 mg. per 100 ml. These find- 
ings epitomize the whole treatment of infectious 
hepatitis. The average patient will do well on a 
common-sense regime of rest with as liberal a diet as 
he can take. But when the illness is severe something 
more is needed ; the most useful additions are large 
quantities of carbohydrate and vitamins of the B 
group. 


IBADAN 


Ibadan, with a population of about half a million, is 
one of the remarkable towns of thé world. Lying a 
hundred miles inland, it is twice as large as Lagos, 
the federal capital of Nigeria. Two miles from Ibadan 
is rising, and nearing completion, the most modern 
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500-bedded hospital in the tropical world. Earlier 
this week the Queen visited the site of the new 
hospital and then went on to University College, which 
is about three miles away. Architecturally University 
College—an amazingly diverse and yet coherent col- 
lection of modern buildings—is unique, and it makes 
the Cité Universitaire of Paris look parochial. How 
is it that when the “ most benevolent despotism in the 
world” achieves so much detestation for its parsi- 
mony and narrowness of outlook it is forgotten that 
somewhere in the recesses of Whitehall schemes such 
as this are conceived and later brought into being in 
tropical Africa ? The university college and the new 
hospital are potentially the cultural and medical centre 
of West Africa. 

The present hospital at Ibadan is called Adeoyo, 
and the staff, being from University College, will be 
transferred to the new hospital as each department 
there is completed. The clinical material is beyond 
the conception of anyone who has never left Europe. 
To Adeoyo come every morning 500 Yoruba women 
advanced in pregnancy. They will sit in the sun with 
their absolute patience, and their quiet faces under 
magnificent head-dresses, until in time they have been 
seen, examined, and advised. Thirty cases of ruptured 
uterus were admitted last year, and a hundred cases 
of tetanus. Into Adeoyo pour the road casualties, 
for these people, so quiet and patient in the ordinary 
affairs of life, become Western when given control of 
an internal-combustion engine. In rows, on trestles 
or stone benches, they sit outside each department 
very quietly, the most common cause for a movement 
being when a mother swings her baby round from 
where it is bound on the small of her, back so that 
she may suckle it. But there is constant excitement 
outside the x-ray department. Here there is a con- 
tinual delivery of films, which are passed from hand 
to hand, held up, and scrutinized against the African 
sun. The power of the x-ray photograph is held in 
excessively high esteem alike by the tribesman 
from the distant village and the newly qualified 
doctor. 

The climate of Nigeria on the coast is undeniably 
trying, but at Ibadan it is very different and is found 
by many to suit them admirably. To swim at just the 
right temperature on Christmas and New Year's Day 
is indeed a luxury, it being warm enough to lie and 
dry off in the sun. The incidence of illness among the 
white population is now very low, but the evil repute 
of the early days is not easily cast off. The Africans 
local to Ibadan, the Yorubas, are one of the greatest 
of the tribes of Africa, a charming happy people, 
and the countryside is varied and colourful. 
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The cost of living for Europeans is surprisingly 
high. It is a little difficult to ascertain exactly why 
it is so much greater than it is in Britain. The fact 
that certain commodities, such as potatoes at a shilling 
a pound, are very dear does not quite cover the case. 
Perfect grape-fruit are two a penny. The fact is that 
a much higher standard of living is assumed by the 
Europeans than that which they would have main- 
tained at home, and to a certain extent this is inevit- 
able. Very few wives do any of their own house- 
work, and a car is kept by everyone. The result is 
that the lower salary groups, though relatively highly 
paid, find it quite hard to make ends meet even if they 
keep aloof from the steady round of small evening 
parties, which is not easy to do. Domestic help is 
cheap, but 4 minimum of two house-boys is almost 
universal. So the English technician, coming out to a 
salary of £1,200 a year, is surprised to find himself no 
better off than he was, and the young medical specialist 
at £2,000 a year is quite hard up if he has two or three 
children. But no young doctor need bemoan 
the uniformity of the Welfare State or the drabness of 
work under the National Health Service until he has 
failed to find employment in Nigeria. 


HAZARDS OF CHLORPROMAZINE | 


Minor and often transient side-effects are encountered 
in most patients receiving chlorpromazine (“ largactil "). 
These include pallor, tachycardia, hypotension, dryness 
of the mouth, frequency of micturition, and disturbances 
of bowel action. They are probably due to its action 
on the autonomic nervous system and seldom make it 
necessary to stop the administration of the drug. How- 
ever, a small minority of patients—about 1%—develop 
toxic reactions such as pyrexia, skin eruptions, oedema, 
epileptic fits, hepatitis, and agranulocytosis, and it is 
among this group that fatalities have been reported. 
When hepatitis has occurred in patients who have 
received other potentially hepatotoxic drugs, or who 
had pre-existing liver disease, it has not yet been possible 
to implicate chlorpromazine with any certainty, but 
there is now ample evidence that it may cause damage 
to a hitherto normal liver. The first manifestation is 
usually jaundice, but this may be preceded by a few 
days of pyrexia or a prodromal period similar to that 
seen in infective hepatitis. The combination of pruritus, 
hepatomegaly, pale stools, and bilirubinuria suggests that 
the jaundice is of the obstructive type, and this is sup- 
ported by tests of liver function. Usually the patient 
i Tasker, J. R., British Medical Journal, 1955, 1,950. 
Earle, B. V., ibid., 1955, 1, 1156. 

* Goldman, D., Arch. intern. Med., 1955 96, 496. 

* Rotstein, J., Frick, P. S., and Schiele, B. C., ibid., 1955, 96, 781 


. B., Macarthur, J. G., and Taylor, M. R., British Medical Journal, 
1955, 2, 1122. 
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completely recovers within a week or two even though 
administration of the drug is continued, but in some 
cases jaundice has persisted for many weeks. When 
death has resulted from hepatic failure, there has usually 
been evidence of previous liver disease, and chlorproma- 
zine could not be incriminated as more than a contri- 
butory cause of death. But chlorpromazine can be 
implicated directly as a cause of agranulocytosis,'~* and 
a few deaths have occurred of patients in whom there 
was no cause to suspect a previous blood dyscrasia. 

Ihe mechanism whereby chlorpromazine causes these 
toxic reactions is obscure. In a series of cases reported 
in this Journal by B. Isaacs and his colleagues* no 
correlation existed between the onset of jaundice and 
the total dosage or the dose being given at that time. 
This would suggest that chlorpromazine is not a direct 
liver poison. Moreover, it was found that the greatest 
incidence of jaundice was three to four weeks after the 
treatment began and in no case did jaundice appear after 
the drug was stopped. When chlorpromazine was con- 
tinued despite toxic reactions, spontaneous recovery 
usually ensued. These findings suggest that the toxic 
effects may be due to sensitization to the drug. In a 
second series, jaundice appeared in some cases within 
a few days of beginning the drug and in others up to 
two weeks after discontinuing it. Nevertheless it was 
not always possible to exclude other causes of jaundice 
in these patients. As to agranulocytosis, future experi- 
ence may well show that chlorpromazine is to be 
included in that group of aromatic organic compounds 
which are well known to depress the production of 
leucocytes. 

These serious complications call for special care in 
the administration of this double-edged therapeutic 
weapon. Certainly it is contraindicated by previous 
liver disease or when infective hepatitis is prevalent 
Nor should it be given to patients with a previous history 
of blood dyscrasia or to patients already receiving drugs 
known to depress the formation of leucocytes 


CAPILLARY PERMEABILITY AND 
INFLAMMATION 


Capillary permeability is an important factor in all 
icute inflammatory reactions in vascular tissues. The 
fluid, protein, and cellular constituents of inflammatory 
exudates are almost entirely produced by active or 
passive passage through the capillary endothelium. In 
the normal state this endothelium offers a ready passage 
to water and electrolytes, partly restricts the passage ot 
the smaller serum proteins such as albumin, and offers a 
nearly complete barrier to the passage of the globulins. 
Impairment of this barrier effect of capillary endo- 
thelium is a major factor in the development of the 
inff’mmatory response to virtually all acute irritants. 
Its constancy, despite the wide diversity of irritants 
responsible, strongly suggests that it is mediated by one 
or more factors invariably liberated as a result of tissue 


injury. 
Many pharmacologically active substances capable of 
increasing capillary permeability and reproducing many 


Bririst 


HAZARDS Of CHLORPROMAZINE MEDICAL JOURNAL 


of the other features of acute inflammation have been 
isolated from inflamed tissue and from inflammatory 
exudates. Of these, histamine is the best known, but 
the reaction it induces experimentally differs in many 
important ways from the reaction to such inflammatory 
agents as turpentine, croton oil, or direct physical 
trauma. Moreover, neither antihistamine drugs nor 
previous depletion of the area of its histamine content 
affects the response to these injurious agents. Menkin' 
has isolated from inflammatory exudates a range of 
active substance which might play a role in the genesis 
of inflammation. Leukotaxin, a simple polypeptide, is 
the best known of these. It is doubtful, however, if this 
should be regarded as a specific entity in view of 
Spector’s? demonstration that a whole range of poly- 
peptides with similar pathological actions can be 
isolated from autolysing tissue protein or from serum 
proteins partly broken down by trypsin. 

It is well established that substances with approxi- 
mately the appropriate permeability-increasing activity 
can be liberated from tissues by short-term action of 
proteolytic enzymes; this suggests that the initial 
response to injury is activation of a proteolytic system 
that is normally kept in check by some kind of inhibitor. 
At least one such system, the plasminogen-plasmin 
system, is known to occur in all mammalian blood so 
far investigated. We have already drawn attention® to 
the work of A. A. Miles and his colleagues‘ at the Lister 
Institute. They have discovered another proteolytic sys- 
tem in guinea-pig serum which is of especial interest 
because of its great ease of activation. Simple dilution 
of the serum by isotonic saline causes the activation of 
an a,-globulin precursor into a very active, relatively 
heat-stable factor. Each millilitre of serum yields about 
1 milligram of this factor, which is, weight for weight, 
as active as histamine. In the globulin fraction these 
same workers have found a slowly acting inhibitor. 
Since the permeability factor is also inhibited by soya- 
bean trypsin ihhibitor it is believed to be a protease, 
though it is distinct from plasmin. Similar but less 
potent factors have also been found in the sera of rats, 
rabbits, and man. 

The relationship, if any, between the permeability 
factor of Miles and the active polypeptides of Menkin 
and Spector is still obscure. It is conceivable that the 
protease is active by virtue of the polypeptides that it 
liberates from its protein substrate. Alternatively, it is 
possible that the action is a direct one of the enzyme 
upon the intercellular cement substance comparable to 
the well-known action of hyaluronidase upon the inter- 
fibrillar ground substance of connective tissue. The 
action of various permeability-increasing substances 
upon the inter-endothelial cement now being studied 
at the Lister Institute’ should help to clarify this 
fundamental problem in the general pathology of 
inflammation. 


' Menkin, V., J. exp. Med., 1938, 67, 129. 

* Spector, W. G., J. Path. Bact., 1951, 63, 93 

® British Medical Journal, 1955, 2, 1373 

* Miles, A. A., and Wilhelm, D. L , Brit. J. exp. Path., 1955, 36, 71. 

* Lister Institute of Preventive Medicine, Report of the Governing Body, 
1955, p. 10. 


| | 


1956 BRITISH MEDICAL 


; 
j 


» 


TRADE MARK 


BUTAZOLIDIN is notable in 
the treatment of arthritic con- 
ditions. In a great many cases 
it affords marked subjective 
relief of symptoms with objec- 
tive evidence of improvement. 
The long-term respense to low 
maintenance dosage is particu- 
larly impressive. 


Availability : 

Tablets containing 100 mg. and 200 mg. 
for oral administration, and in solution for 
injection in ampoules of 5 ml. containing 
1,000 me. 

Further details available on request. 


JOURNAL 


Butazolidin injection solution containing a local anaesthetic 
(Xylocaine*) has now been introduced. It is available in the 
form of ampoules, each ampoule containing 600 mg. 
Buiazolidin in 3 ml. solution, with 1% Xylocaine*. 
The product will be available in boxes of 5 and 50 ampoules 
at the same price as 5 ml. plain Butazolidin ampoules. Plain 
Butazolidin injection solution will continue to be available in 
5 ml. ampoules each containing 1000 mg. Butazolidin. 
* licensed by A. B. Astra, Sédertialie (Sweden) 
and C. Tennant, Sons & Co. Ltd., London. 
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measuring up 


..to the standards of today 


Time is a relentless taskmaster—and yesterday’s innova- 
tion is merely the commonplace of today. Contem- 
porary medicine, for instance, regards the antibiotics as 
avery real necessity—and the physician rightly demands 
consistently good results from the antibiotic of his choice. 
So it is that more and more doctors have come to rely 
on ACHROMYCIN tetracycline, for here is the antibiotic 
that measures up to the exacting standards of the 
day. Quick to earn its place in the forefront of 
antibiotics, Acuromycin has now firmly established it 
pre-eminence. To the physician it offers unsurpassed 
scope in antibiotic therapy ...to the patient it promises 


assurance of swift, uneventful recovery. 


ACHROMYCIN 


Tel RACYCUNE 


“Regd. Trade Mark ACHROMYCIN tetracycline is azailable in the following forms: 
CAPSULES . TABLETS . SOLUBLE TABLETS acnnomyvew 
EAR SOLUTION . INTRAMUSCULAR 
INTRAVENOUS OINTMENT 3% i 4q 
OPHTHALMIC OINTMENT 1% . OPHTHAL- i E 
MIC STERILIZED . ORAL SUSPENSION. 
PEDIATRIC DROPS. SPERSOIDS* Dispersible 
Powder SYRUP . TROCHES e 


> LEDERLE LABORATORIES DIVISION 
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IN GENERAL PRACTICE 


EMERGENCIES IN THE PUERPERIUM 


J. A. STALLWORTHY, F.R.C.S., F.R.C.O.G., F.A.C.S.(Hon.) 


Director, Area Department of Obstetrics and Gynaecology, 


When the third stage of labour is safely over and the 
mother rests happily with her babe, the fears of past 
months are forgotten. No hint of danger should mar 
her peace, but both doctor and nurse must be aware 
that emergencies may still arise. Sorrow can replace joy 
all too swiftly. Complications of the third stage have 
been described elsewhere in this series.* Here I shall 
deal only with puerperal emergencies occurring during 
the 14 to 21 days after delivery. Appropriate treatment 
is Suggested and where possible an indication given 
of how the emergency could be avoided. Toxaemia, 
haemorrhage, and infection, the redoubtable trio of 


pregnancy, are also major causes of puerperal 
complications. 
Toxaemia 
Eclampsia, vascular accidents, anuria, and acute yellow 


atrophy can all occur in the puerperium. Hypertensive 
encephalopathy is a rare complication which may be con- 
fused with eclampsia, but fits occurring for the first time 
more than 24 hours after delivery are unlikely to be 
eclamptic. Toxaemic complications are usually due to 
inadequate antenatal care. 

Post-partum eclampsia seldom occurs later than 12 hours 
after delivery, and every hour thereafter reduces the danger. 
Headache, rising blood pressure. and restlessness usually 
herald convulsions, but they can occur with little warning. 
Sedatives should be given immediately, and paraldehyde, 
5 ml. intramuscularly, is safe and rapid in action. The air- 
way must be kept clear and the patient should be turned 
gently from one side to the other every two hours to reduce 
the chance of basal congestion. Specialist advice is advisable 
and special nursing essential to ensure the avoidance of light, 
noise, and other fit-provoking stimuli, as well as to report 
the earliest signs of returning restlessness and to record the 
pulse rate and blood pressure at least every half-hour. Intra- 
muscular phenobarbitone, 0.2 g., sodium amytal orally. 
0.25 g., or intramuscular paraldehyde, 5 ml., can be repeated 
as necessary. Hypotensive drug therapy is valuable but can 
be dangerous. It requires hospital supervision and will not 
be described here. The eclamptic patient is safer in hos- 
pital than at home, but transfer at the wrong time or under 
unsuitable conditions can be fatal. The emergency obstetric 
services operating from many of the hospitals in Great 
Britain have proved life-saving in these cases and should be 
summoned if available. 

Hypertensive encephalopathy requires immediate and pro- 
longed control of the blood pressure. Hypotensive drugs 
or conduction anaesthesia are indicated but require hospi- 
tal supervision and do not come within the scope of this 
article. The hypertensive patient is not suitable for domi- 
ciliary confinement. Vascular accidents include haemorrhage. 
thrombosis, and emboli, and, of these, haemorrhage and 
thrombosis are often associated with toxaemia. Cerebral 
haemorrhage can be fatal in eclampsia (imminent or actual). 
and cerebral thromboses are likely to occur if there is a 
sudden fall of blood pressure associated with shock, anaes- 
thesia, or hypotensive drug therapy. To be forewarned is 
to be forearmed. 

Acute yellow atrophy is a rare and usually fatal compli- 
cation, characterized by rapidly progressive jaundice. It can 
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occur in association with severe toxaemia but is particularly 
apt to follow repeated chloroform anaesthesia. Chloroform 
should never be administered to a toxaemic patient. It is 
comforting to remember that more women are jaundiced in 
the puerperium because of gall-bladder disease or infective 
hepatitis than from acute yellow atrophy. 

Anuria is particularly apt to follow accidental haemor- 
rhage and severe toxaemia, but can occur in association with 
shock in a traumatic labour, after incompatible transfusions, 
in clostridium septicaemia, and with adrenal haemorrhage. 
Catheterization differentiates anuria from acute retention 
Whatever the cause, it is essential to obtain the best avail- 
able second opinion. The primary cause demands urgent 
treatment, and intravenous fluids should be administered 
only under carefully controlled conditions. The necessary 
fluid and nourishment can be given by a gastric drip or, i! 
this cannot be tolerated, by a “ polythene” cannula passed 
through the saphenous vein into the inferior vena cava. The 
special supervision and nursing required+ demand hospita! 
treatment. Recovery can follow many days of complete 
anuria, but successful treatment necessitates skilled team 
work and biochemical control. With modern transport it 
is hard to imagine an area in Britain so isolated that this 
could not be arranged. 


Acute Retention 


The more traumatic the labour the more likely is reten 
tion of urine to occur. The puerperal bladder holds 40 or 
more ounces (over a litre) without discomfort, and it is 
important that distension should be avoided. It is easier 
to lose bladder tone than to regain it. A puerperal diuresis 
is usual and many litres of urine may be excreted in a day. 
It is therefore essential to catheterize if the patient cannot 
void her urine. If there should be any doubt that the 
bladder is not being completely emptied it is wise to 
catheterize each evening after spontaneous micturition unti! 
the residual urine is less than 2 oz. (S7 ml.). The admini- 
stration of a urinary antiseptic such as sulphadimidine or 
sulphafurazole, 0.5 g. four-hourly, is also wise. 


Haemorrhage 

Haemorrhage may occur at any time in the puerperium 
but is most common during the first ten days. Bleeding is 
usually due to retained placental tissue or separation of heal- 
ing cervical, vaginal, or perineal tears. Retention of placental 
tissue is the most common cause. The retained tissue may 
be an accessory lobe or only a fragment of placenta. Severe 
haemorrhage can be caused by a piece as small as a finger- 
nail. Careful inspection of the placenta at delivery, and 
immediate exploration of the uterus if it is not complete. 
would avoid this complication. Sponge forceps, used gently 
so as to avoid perforation, are excellent for exploring the 
uterus. Subinvolution, uterine tenderness, and periodical 
hypogastric pain, with increased lochia, all suggest that the 
uterus is not empty. 

Bleeding may be sudden and severe, and occurs typically 
on or about the tenth day. Intravenous ergometrine. 
0.25 mg., is usually effective in stopping the haemorrhage 
A heavy loss demands transfusion with suitable rhesus- 
compatible blood and the prevention of further bleeding 


tFor details see G. M. Bull, A. M. Jockes, and K. G. Lowe, 
Lancet, 1949, 2, 229; and G. M. Bull, E. G. L. Bywaters, and 
A. M. Joekes, in Modern Trends in Obstetrics and Gynaecology, 
p. 295. 1950. Butterworth, London 
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by evacuation of the uterus. Dextran infusion should be 
used only if the patient’s condition is serious and blood is 
not available. Serum for cross-matching should be collected 
before the infusion is begun. As soon as interference is 
justified (systolic pressure of at least 100 mm. Hg and a 
pulse rate of less than 100 a minute), intravenous ergo- 
metrine, 0.25 mg., is repeated, a catheter passed, and under 
light anaesthesia the uterus is explored with a sterile gloved 
finger or sponge forceps. The danger of the patient inhaling 
vomit must be remembered, and where possible operation 
should be deferred if fluid or food has been taken recently. 
A low spinal anaesthetic is safe under such conditions. 
Cervical! dilators are seldom necessary, but if required should 
be used to size 20 Hegar to make adequate digital explora- 
tion possible A hot douche of “dettol” (temperature 
118° F. (47.8° C.) in the can) with a flushing curette washes 
the cavity clear, promotes uterine contraction and retrac- 
ind will prevent further blood toss. The risk of per- 
forating a soft uterus makes extreme gentleness essential. 
fron should be given subsequently until the blood picture 
is normal. 


Secondary haemorrhage from lacerations can be alarm- 
ing, particularly from cervical tears. The careful inspec- 
tion necessary to establish the site of bleeding requires a 
good light, a speculum, and sometimes an anaesthetic. If 
the haemorrhage permits it is wise to postpone examination 
until facilities are available for packing, ligating, or under- 
pinning the bleeding point. Oedematous and infected tissue 
can make suturing difficult, and an emergency measure is to 
give a hot vaginal douche (temperature 118° F.—47.8° C.) 
and intramuscular morphine, { to 4 gr. (11-16 mg.). These 
will usually arrest bleeding, at least temporariiy, and allow 
the necessary plans to be made for more effective treatment 
should it recur. Sometimes haemorrhage is associated with 
the breakdown of an episiotomy or a perineal tear. It is 
commonly held that the wound should be left to granulate 
and a secondary repair be performed, if necessary, months 
later. But this condemns the mother to endure discomfort, 
and possibly loss of anal control, for many months, and 
makes it necessary for her to leave her baby at a later date, 
when it may be difficult to do so. All this is unnecessary 
A secondary repair should be performed as a planned pro- 
cedure at the time of the initial breakdown or within a few 
days of it. 


thon 


Technique of Secondary Repairs 


Before operation the lower bowel is emptied by an enema. 
The wound is opened widely and any remaining suture 
material removed. If the wound is obviously infected a 
swab is taken to discover the infecting organism and the 
drugs to which it is sensitive, local eusol dressings are 
applied, and operation is deferred until the wound is clean. 
The essential points in the repair are to define clearly the 
various layers—vaginal mucous membrane, anal sphincter, 
and anal and rectal mucous membrane, if these have been 
damaged. Oedematous tissue tears easily, but if handled 
gently can be mobilized freely to expose the upper limits 
of an anal or rectal tear. 


The wound is then resutured in layers, using No. | chromic 
catgut on a fully curved round-bodied needle. The bowel 
mucous membrane is closed with interrupted Lembert figure- 
of-eight sutures, and it is essential that the first stitch should 
begin above the upper angle of the tear. The submucosa! 
layers are joined in this way, inverting the actual mucosa 
into the lumen of the bowel. Failure to place this stitch 
above the upper angle of the tear is the usual cause of the 
primary breakdown and of the development of a recto- 
vaginal fistula after the repair of a third-degree tear. If 
the sutures are tied tightly they will cut out. The external 
sphincter is secured with at least two interrupted sutures, 
and three more are used to bring the levator muscles together 
to obliterate the space between the bowel and vaginal suture 
lines. The vaginal mucous membrane is then sutured from 
above down. In a secondary repair the skin edges are best 
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approximated by deep nylon sutures, tied just tightly enough 
to approximate the skin edges. They are removed on the 


tenth day. 
Fistulae 


Fistulae are uncommon complications of the puerperium, 
but if they arise they can cause acute distress. Rectovaginal 
fistulae are more common than vesicovaginal ones, and they 
are usually caused, as described above, by the inadequate 
repair of a third-degree tear. The passage of flatus, faeces, 
or urine per vaginam is most likely to occur about the tenth 
day owing to separation of sloughs. Careful examination Is 
necessary with a good light and adequate exposure. Severe 
stress incontinence or retention with overflow may be mis- 
taken for leaking due to a fistula unless this examination is 
made. 

The treatment of fistulae is not an emergency procedure 
Small wounds will heal spontaneously, and the repair of 
those that do not should be entrusted to a gynaecological 
surgeon. 


Urinary Tract Infections 


A typical cystitis raises few problems in either diagnosis 
or treatment, but in the refractory case a catheter speci- 
men should be investigated bacteriologically and the sensi- 
tivity of the organism determined before prolonged treat- 
ment is given. Although usually due to Bact. coli, the 
infection may sometimes be caused by other organisms, 
including streptococci and staphylococci. A more difficult 
emergency to diagnose can be an acute puerperal pyelitis. 
In its early phase there may be no pain, no urinary symp- 
toms, and only rigors with or without clinical shock, 
suggesting an acute catastrophe. This is a contrast to the 
classical picture of pyelitis of pregnancy. The pulse rate 
is elevated less than one would expect from the recurring 
hyperpyrexia and may be no higher than 100-110, even with 
a temperature of 104° F. (40° C.) or more. The urine is 
strongly acid, and even in the early stages a specimen viewed 
in a test-tube has an opalescence due to heavy invasion of 
coliform organisms. There may be only an occasional pus 
cell. The pulse-temperature relationship helps to differ- 
entiate the condition from puerperal septicaemia, in which 
the same hyperpyrexia and rigors may be found but with 
a greatly elevated pulse rate. Response to adequate treat- 
ment is good. Sulphonamide therapy with a liberal fluid 
intake can be expected to control the pyrexia within 48 
hours. With preparations such as “ sulphatriad,” sulpha- 
dimidine, or sulphafurazole, an initial dose of 2 g., fol- 
lowed by 1 g. four-hourly until the temperature is normal, 
and then 0.5 g. three times daily for five days, is usually 
sufficient. 


Mammary and Genital Infections 


Acute engorgement of either a sector or the whole of the 
breast may occur during the first 72 hours. It causes pain, 
pyrexia, and axillary adenitis. If not relieved infection and 
abscess formation may follow. Codeine or its equivalent 
and the local application of heat relieve the pain, after 
which the breast or the affected sector should be gently 
emptied. Massage towards the nipple is usually adequate, 
but if there is difficulty in emptying a blocked duct 2 units 
of posterior pituitary extract, injected intramuscularly, will 
produce the necessary relaxation. Care must be taken to 
avoid intravenous injection, as this can produce severe and 
even fatal collapse. If lactation is profuse and the same 
sector becomes recurrently engorged it is not necessary to 
wean the child. Small doses of stilboestrol, beginning with 
0.5 mg. daily, will control breast activity and permit feeding 
without undue engorgement. 

If infection develops, as shown by the characteristic signs 
of pain, redness, and oedema, penicillin, one million units 
daily, should be given. This may abort the attack. If it 
fails the affected breast should not be used for feeding ; it 
should be supported by a well-fitting brassitre, and analgesics 
given to relieve pain and encourage sleep. Local heat, by 
kaolin application or by exposure to a lamp or short-wave 
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diathermy if this is available, will hasten recovery. The 
unaffected breast can still be used for feeding, but supple- 
mentary feeds will probably be required. If necessary stilb- 
oestrol, 5 mg. twice a day, or an intramuscular injection of 
hexoestrol, 15 mg., will suppress lactation. To avoid recur- 
rent abscess formation early drainage should be avoided. 
Until the abscess is clearly localized and fluctuant it should 
be left alone, but when ready it should be opened adequately 
by an incision over its most dependent part directed towards 
the nipple. A finger is used to break down loculi and a 
drainage tube inserted for 24 hours. A well-planned incision 
leaves little scarring. 

Severe infections of the genital tract may be associated 
with no vaginal discharge, while local lesions can produce 
a considerable purulent loss. The organism responsible 
should be determined by taking a high vaginal swab, where 
Possible its drug sensitivity established, and the appropriate 
therapy begun. In the meantime penicillin, one million units 
daily, with either streptomycin, 1 g. a day, or a sulphon- 
amide, 1 g. four-hourly, should be given. Streptococcal 
infections are occasionally associated with extensive pelvic 
cellulitis. This causes board-like induration of the para- 
metrium, often with surprisingly little pain. After the 
temperature has subsided it may take weeks for this indu- 
ration to resolve. In all infections the importance of treat- 
ing anaemia should be remembered. 


Vascular Complications 

Thrombosis and emboli are likely vascular causes of 
puerperal emergency. Anaemia, trauma, and lack of move- 
ment are predisposing factors. Deep femoral thrombosis 
can occur as an acute episode, with great pain in the thigh 
and considerable shock. The pain is caused by vascular 
spasm, and a sympathetic block given at this stage produces 
dramatic relief and hastens recovery. Anticoagulant therapy 
should be begun with an initial intravenous injection of 
10,000 units of heparin. It is wise to transfer the patient 
to hospital, where the blood picture can be carefully con- 
trolled during treatment. If transfer is not possible a pre- 
paration such as phenindione, 50-100 mg. twice daily orally, 
should be administered and adjusted according to the pro- 
thrombin time. It is wise to have expert supervision of these 
cases whenever possible. 

Pulmonary embolism, like femoral thrombosis, is becom- 
ing less frequent in obstetrics. The dramatic case can result 
in immediate death, the less severe may be mistaken for a 
coronary occlusion, but a second opinion is likely to be 
requested. The immediate administration of heparin, 10,000 
units intravenously, will give some relief. If a case of sus- 
pected pneumonia fails to respond to modern therapy the 
possibility of thrombosis should be remembered, as response 
to anticoagulant therapy can be dramatic. 


Mental Disturbances 

One of the most distressing of puerperal complications is 
insanity. Either mania or depression can occur, and rest- 
lessness, insomnia, and unhappiness usually precede an acute 
phase. The emotional tensions which may be associated 
with pregnancy and parturition are too often forgotten by 
relatives and friends, and their thoughtlessness in the early 
days after delivery can produce alarming repercussions. 
Attention to the mother’s happiness and assurance of 
adequate sleep would prevent many serious breakdowns. 
Once the acute emergency has arisen expert psychiatric 
guidance is essential, and a safe sedative until this can be 
obtained is paraldehyde, 5 ml. intramuscularly. 


Conclusion 

Most of the emergencies of the puerperium, be they due 
to toxaemia, haemorrhage, infection, or mental causes, can 
be avoided by careful antenatal, intra-partum, and post- 
partum care; by the early recognition of danger signals ; 
and by taking appropriate action when these arise. 

Next article on Emergencies in General Practice.— 
“ Acute Meningitis,” by Dr. J. Hamilton Paterson. 
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SUPPLY OF GAMMA GLOBULIN IN 
BRITAIN 


The following note has been provided by the Ministry 
of Health. 


Gamma globulin, prepared from pooled plasma from 
normal! healthy adults by the Lister Institute for the Ministry 
of Health, is distributed to doctors in England and Wales 
through laboratories of the Public Health Laboratory Ser- 
vice. Requests for supplies should be made to the director 
of the nearest constituent or associated laboratory of the 
Service. Correspondingly, in Scotland gamma _ globulin 
prepared at the Edinburgh Blood Products Unit for the 
Scottish National Blood Transfusion Association is distri- 
buted through regional transfusion centres. In Scotland, 
requests for supplies should be made to medical officers of 
health. 

So far as supplies allow it is issued for the protection of 
susceptible contacts of measles, rubella, and poliomyelitis as 
shown below. 


Disease Available for 
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Measles .. | (1) Control of hospital and 
institutional outbreaks 3 yearsand over.. 750 mg 

(2) Persons suffering from | 1 .. S500 mg. 
intercurrent illness of | Under! year .. 250 mg. 
living in a poor environ- 


ment for whom an at- Attenuation 

tack of measles would | All ages .. 

be dangerous 

(3) Children under 3 years of 

age 
Rubella... Women xposed to infec- 

tion in the first 4 months Prevention 

of pregnancy ot 730 ing. 
Poliomyelitis | (1) Nurses and medical stu- Prevention 

dents who are to be | 7 yearsandover.. 

closely associated with | 1-6 years 


the care of early cases | Under I year 500 mg. 
and who so far as is 
known have not been in 
contact with the infec- 
tion previously It is 
intended that only one 
injection should be given 
and that prior to their 
going on the poliomye- 
litis wards 

(2) Babies in a hospital or 
maternity home exposed 
to infection soon after 


birth 

(3) Children in a_ hospital 
ward in which a case 
develops—especially 
children who have re- 
cently undergone ton- 
sillectomy 


In addition, a small stock of gamma globulin prepared 
from the blood of persons recently vaccinated against small- 
pox is held for the treatment of cases of generalized 
vaccinia, accidental vaccinial infections endangering the eye, 
and, in special circumstances, for the protection of un- 
vaccinated smallpox contacts. 


Just over 1,000 almoners are now working in British 
hospitals. Public health departments employ a further 61. 
These figures are given in the recently published annual 
report of the Institute of Almoners for 1954-5. The report 
refers to the development at two universities—Edinburgh 
and London—of courses which equip students to practise as 
medical social workers. Until recently the institute was 
solely responsible for the training of almoners, but there are 
inherent difficulties and dangers in a course of training being 
provided by the professional organization concerned, and 
the new university courses are greatly welcomed by the 
institute, “ whose declared policy is ultimately . . . to hand 
over full responsibility for the training of medical social 
workers to the universities, or to a body of equivalent stand- 
ing such as the school of social work envisaged in Miss 
Younghusband’s report on social work in Britain.” 
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Another Ministry Blunder 

Sik, -In your leading article “ Another Ministry Blunder ~ 
Journal, January 28, p. 220) you very rightly complain of 
the way the Ministry announced the new poliomyelitis 
vaccine, practically ignoring the medical profession. But, 
Sur, what do you expect from a Ministry of Health where 
the permanent head ard departmental heads are Civil Ser- 
vants and the medical staff are relegated to the position of 
advisers ’ When the structure of the Health Service was 
being discussed before it was formed, many of us, accustomed 
to the ways of Government administration, saw exactly this 
situation arising, as it has many times over the years 
Whereas at that time many doctors feared they might be- 
come Civil Servants, the administrative framework of the 
Service showed that they would be in a lower category, as 
indeed they are, and their salaries recognize this. Until the 
position is reversed and the chief medical officer at the 
Ministry becomes the Permanent Under-secretary of State 
ind the whole framework of the Ministry is altered so that 
Civil Servants are the advisers and doctors the executive 
heads, such happenings as you bemoan will continue. What 
is there so difficult about administration ? I am quite cer- 
tain the average doctor could easily be at least an average 
administrator.—-I am. etc.. 

Malaga. Spain ALEX Hoop 

Periodic Syndrome 

Sik, -It is a pity that Dr. H. R. E. Wallis (Journal, Janu- 
ary 28, p. 233) repeats with no better evidence his idea that 
periodic syndrome is masked epilepsy. The implications, 
immediate and later, of being labelled as epileptic are such 
that the diagnosis should be made with caution. To speak 
of prejudice against labelling people with periodic syndrome 
iS epileptic becomes even more unreasonable if Dr. Wallis’s 
irgument is reviewed. His hypothesis was ingenious, but 
t should be abandoned. 

Dr. Wallis bases his conclusion on five factors. One is 
that 90°, of his cases responded to phenobarbitone and the 
remainder to primidone. Would it not be an unusual series 
of epileptics of whom none failed to be cured (21% of his 
own series of epileptics failed to respond)? Besides, pheno 
barbitone is a general sedative as well as an anticonvulsant. 
ind those of us who believe that these attacks are commonly 
fired off by emotional stress might surely take the reported 
good response to phenobarbitone as evidence that the symp- 
toms are due to nervous tension. We find that management 
of these cases in the way described by Mac Keith and 
O'Neill’ is, in most cases, followed by great improvement. 
Essentially this involves a thorough history and examination 
on which are based reassurance of the absence of organic 
disorder and explanation of possible emotional causation, to 
be followed by further discussion and by easing of the 
sources of emotional tension. We have used phenobarbitone, 
but we find that good results follow whether phenobarbitone 
iS given or not. 

Another of Dr. Wallis’s five reasons is that he and others 
have found abnormal electroencephalographs in these child- 
ren The series have been small and the criteria of abnor- 
mality not always what are widely accepted to-day when 
more is known of the variations in maturation. At the 
E.E.G. Society meeting of October 15, 1955, a series of 52 
children with recurrent syndrome was reported.‘ Only 13 
had definitely abnormal E.E.G.s. The paper by Rocket, 
Spear, and Turton at the January, 1956, meeting was wel- 
come, for they compared the E.E.G.s in 133 children with 
recurrent abdominal pain and 133 control children of similar 
ages 120 of the first group and 12! of the second were 
normal (these E.E.G.’s were reported on by one person, who 
did not know which group each child was in). It appears 
that the evidence of larger, more recent, series of E.E.G.s 
does not support the hypothesis that periodic syndrome is 
masked epilepsy 
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The third of the five factors brought forward in support 
is that the clinical picture changes and may progress to 
epilepsy. This is not a surprising thing, for two reasons. 
First, epilepsy and periodic syndrome are both common dis- 
orders. Secondly, it has long been accepted that occasionally 
vomiting or abdominal pain and perhaps headache and 
pyrexia are due to epilepsy—one of us reported such a case 
in 1951.'. Usually such children have a history or soon 
reveal overt grand mal. Dr. Wallis’ has quoted R. E. Smith’ 
in support of his hypothesis, but, of the 198 boys giving a 
history of vomiting attacks in their past only two developed 
epilepsy during the (presumably) five years they were 
observed. 

The next factor is that a family history of epilepsy occurs 
in 40%, of epileptics and 40%, of recurrent syndrome children 
This is suggestive but not very conclusive evidence. One ot! 
us (R. C. M.) sees many of these children and always asks if 
there is epilepsy on either side of the family and does not at 
all commonly get a positive reply. The remaining one of Dr 
Wallis’s five factors is that both periodic syndrome and 
epilepsy show “ paroxysmalness,” which is again suggestive 
but not conclusive evidence. Still's case quoted by Wallis 
is not much to the point, because he had post-ictal sleep, 
which is uncommon in recurrent syndrome (it occurred in 
only 7 of $2 cases*). We do not accept that migraine is not 
genuine unless associated with visual disturbances. 

We affirm that periodic syndrome is only rarely epileptic 
that it can usually be greatly or completely relieved by atten- 
tion to emotional and other stresses ; that it is, in general, 
unnecessary to give sedatives or anticonvulsants (does Dr 
Wallis continue phenobarbitone for 3 to 5 years ?); and that 
it is wrong and bad for the best interests of the great majority 
of these children to say they are epileptic. As a name for 
the disorder we think that “ stress disorder " coupled with the 
symptom present is better than periodic syndrome, partls 
because it implies that a stress should be sought and if 
possible removed.—We are. etc., 

RonALD Mac Kerra 

London, S.E.1 IAN MACKENZIE. 
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Sir.—Dr. J. J. Kempton’s interesting article (Journal 
January 14, p. 83) was impaired by the fact that he failed 
to outline any therapeutic scheme to suppress the periodic 
attacks which he described. During the past five years | 
have carried out an investigation on over 250 children in 
whom were exhibited recurrent disturbances of autonomic 
function. A considerable number of these disturbances were 
characterized by periodicity ; in a smaller group the disturb- 
ances were intermittent. In both of these groups a smal! 
number of cases were found to be examples of diencephalic 
epilepsy: these were excluded from the investigation. 
detailed results of which are to be published shortly. 

The cases remaining, after exclusion of the epileptics. 
received prolonged treatment with antihistamine compounds 
Of these cases 85° were either completely cured or relieved 
to the extent that only on infrequent occasions, and then 
only in response to severe environmental stress, did a mild 
or moderate attack occur. In the remaining 15%, who 
responded neither to antihistamine nor to anticonvulsant 
therapy, it was found that the provoking stress was a sus- 
tained one. It consisted either of some chronic infective 
state or some persistent emotional conflict bound up with 
the home or school environment. Cases of this nature were 
further referred for psychotherapy or for surgical treatment. 
Promethazine hydrochloride was found to be the drug of 
choice: it was given in dosage of 10-20 mg. three times a 
day to children in the younger age groups for a period of 
12 months, Children in the older age groups received 20-25 
mg. three times a day for a six-month period. 

The decision to use antihistamine drugs was arrived at 
after consideration of the formal relationship which exists 


BRITISH MEDICAL JOURNAL Fes. 18, 1956 


| 


Fer 18, 1956 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


a case for the 
MASS ERADICATION 


OF ASCARIASIS 


Among indigenous populations in the tropics, ascariasis has 
always been a widespread cause of debility and ill-health. In 
young children, particularly, it is recognised as being an 
important factor in the etiology of malnutrition. 
Government medical authorities, now have at their command 
in ‘Antepar’ a valuable means of control. 

Since its introduction some two years ago, the unique 
advantages of this product have established it as the ideal 
ascarifuge for large-scale treatment of tropical communities. 

‘ Antepar’ Elixir contains piperazine citrate equivalent to SOO mgm 


piperazine per fluid drachm. 

@ Effective single-dose treatment 

@ Wide margin of safety 

@ Low cost—approximately 5d. per adult ireatment 

@ Pleasant to take—children readily accept the flavoured syrup 
@ No purging, fasting, or special regimen required 


ELIXIR 


FOR THE TREATMENT OF ASCARIASIS (and Oxyuriasis) 


Special rates for bulk supplies are available to Government 
authorities on application. 


Ba BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 


Associated Houses > AUCKLAND BOMBAY BUENOS AIRES CAIRO DUBLIN JOHANNESET 
KAR\CTI! MONTREAL NATRORI - NEW YORK RIO DF JANETIRG ROME SYDNF) 
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FOR THI 


PATIENT WHO NEEDS A GOOD NIGHT'S SLEEP 


Doriden 


x-phenyl-a-ethyl glutarimide 


FREE FROM 


@ registered trade mark. Req. user 


SAFE NON-BARBITURATE 
“HANGOVER” 


Tablets of 0.25 g. in bottles of 25, 100 and 500 


CIBA 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 


HYPNOTIC 


Tel: Hersham 4,2: Grams: Cibalabs, Horshan 
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CAMP 
“Angle-Flexion” 
CERVICAL 
TRACTION 


TRACTION of the cervical area has long been recognized 
as a form of treatment for conditions of pain in, and 
radiating from, the neck into the shoulders, arms and hands. 
The generally accepted method is to apply this traction 
in the horizontal or vertical axis of the body. This method 
directs most of the tension-pull anteriorly and concentrates 
strain on the chin of the patient with much subsequent 
discomfort. This, in turn, gives rise to an instinctive resis- @ 
tance initially of all muscles involved. As relaxation of the e 
tissues concerned is the ultimate object, this can only be 
obtained by exhaustion of these muscles; hence the reason @ 
for hours and days of continuous traction, sometimes 
under sedation. 
Some today, however, consider that quicker and better 
results can be obtained by a modification of the angle of e 
pull to a degree which directs the line of traction slightly @ 
posterior to the bodies of the vertebral and intervertebral z 
discs. This altered angle allows the maximum effort 
and pull to be exerted from the occiput with the anterior 
(chin) support merely acting as a stabilizer. The cervical 
area is thus thrown into slight flexion (forward-bending) 


thereby localising the traction effect cumulatively around 
the intervertebral foramina, joint capsule, articulating facets, 
ligaments and cartilages and ensuring maximum articular 
mobility and subsequent tissue relaxation in the quickest 
possible time. 

The Camp ANGLE-FLEXION Cervical Traction allows this 
improved method to be applied efficiently with the minimum 
of effort and apparatus. It can be used effectively in the 
treatment of conditions arising from  Brachial-Plexus 

Syndrome, ‘Slipped Disc,’ Paraesthesia, Neuritis, 
Neuralgia, Osteoarthritis (hypertrophic and atrophic), 
Spondylitis, Cervical Rib, Stiff Neck, strains, sprains, etc. 

This ANGLE-FLEXION method of traction is best applied 
manually in the recumbent position. 


Further information and literature available on request from our Medical liaison Department. 


$s. H. CAMP & COMPANY LTD., 
Telephone : 
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between certain allergic phenomena, the epilepsies, and 
periodic disturbances of autonomic activity (“ periodic syn- 
drome”). These three disorders possess a formal structure 
in common. They are each characterized by a disturbance 
of forebrain activity occurring in step-function form. Be- 
haviour of step-function form follows the occurrence—in 
the mechanism which initiates it—of a “critical state,” 
and, in the disorders mentioned above, the antecedent link 
in the causal chain is provided by environmental stress. 

These central disturbances of nervous activity may con- 
veniently be termed “event structures."" They undergo 
certain transformations when projected into the peripheral 
field where they are perceived as clinical events, but the 
“ difference’ between one of these events and another is 
not one of logical non-identity; it is one of degree (in 
the full sense of this term) and of temporal relationship. 
It is for this reason that there exists between diencephalic 
epilepsy and the event complex which forms the “ periodic 
syndrome” a borderland where these related conditions 
shade off one into the other. In this uncertain region pre- 
cision of definition and of diagnosis is unobtainable. As 
Bertrand Russell’ points out, when perceptive judgment be- 
comes concerned with very fine degrees of difference, defini- 
tions which profess to be precise are both pretentious and 
fraudulent. 

The crudity, brevity, and poverty of clinical pattern in 
diencephalic epilepsy contrasts sharply with the clinical 
picture so well described by Dr. Kempton for the “ periodic 
syndrome.” There seemed to me to be a closer clinical 
relationship between the latter disorder and the allergies 
than that existing between it and the epilepsies. Because 
of this, antihistamine treatment was begun, and the results 
of this mode of therapy have fully justified the reasoning 
which led to its adoption.—I am, etc., 

Lancaster E. A. J. Byrne. 
REFERENCES 


' Ashby, W. R., Design for a Brain, 1952. London 
2 Russell, Bertrand, Human Knowledge: Its Scope and Limits, 1948 
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Sir,—Though far from wishing to minimize the value of 
Dr. Hugh R. E. Wallis’s contribution to the elucidation of 
the problem of cyclical vomiting, I do not think his claim 
to priority (Journal, January 28, p. 233) can be upheld. 

The possibility of epilepsy as an underlying cause was 
raised by Wyllie and Schlesinger in 1933." Moore’ discussed 
this possibility in detail and suggested that the condition was 
abdominal epilepsy. He also proposed the view that the 
precipitating cause of these attacks might be the preliminary 
vasoconstriction of an attack of migraine. I hope shortly 
to give details of 112 children suffering from this condition 
which strongly support Moore's view, and are entirely com- 
patible with Wallis’s opinion if he were to accept migraine 
as the stimulus for an epileptiform discharge. 

It is interesting that Dr. J.J. Kempton (Journal, January 14, 
p. 83) mentions unilateral headaches and visual symptoms 
in his patients, and states that there is often a family history 
of travel sickness, and of course migraine. Is his only 
objection to a diagnosis of abdominal migraine one of 
semantics ?—-I am, etc., 


Heswal! 
REFERENCES 
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Prefrontal Leucotomy 

Sir.— At this stage of the correspondence it may not be 
that vet another letter will lead to enlightenment ; we await 
research figures, where we will, no doubt, find the criteria 
of choice of case admirably balanced against choice of sur- 
gical procedure ; criteria of improvement may be nicely 
graded, yet it is possible that some less measurable aspect 
may be brought to light. 

It seems to me possible that the usual follow-up pro- 
cedures could miss some very real results. It may be satis- 
factory to know how many people now outside hospital 
are in good or in bad shape, but the state of those left behind 
raises practical points. I do not suppose that leucotomized 


H. G. FARQUHAR. 
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patients who remain unfit for discharge would necessarily 
be classed as “ failures.” It is not the direct effect on these 
people that is so telling, so much as the indirect effect of 
leucotomy on the whole running of a hospital. I have 
observed that improvement in behaviour of some of the 
more unmanageable patients has a disproportionately large 
effect on the morale of all concerned. Nurses and doctors 
are more available to take interest in the less flamboyant 
and possibly improvable patients ; it also gives those working 
in mental hospitals a better chance of seeing psychiatry as 
a whole.—I am, etc., 
Enfield, Middx R. F. Friover. 


Hypophosphatasia 

Str,—In your annotation (Journal, January 21, p. 162) you 
say “ the first description of a disease is always a stimulating 
event.’ You give credit to Rathbun for being the first to 
describe “ hypophosphatasia.” 

Certainly he was the first to draw attention to the low 
level of serum alkaline phosphatase, but there can be little 
doubt that an accurate clinical description of the disease by 
Chown,’ a fellow Canadian, preceded Rathbun’'s by twelve 
years. Chown’'s account is well documented and tinged 
with humour, and it contains some excellent observations, 
including reference to hypercalcaemia, convulsions, and 
craniostenosis. But his report is particularly important in 
that it furnishes more evidence of a genetic basis for the 
disease. His two cases were siblings whose parents were 
first cousins. 

Without the estimation of alkaline phosphatase to guide 
him, Chown was hesitant to regard the disease he described 
as something new, but thought of it as an unusual form of 
renal rickets. Perhaps it is because of this (and because he 
wrote up a medical condition in a surgical journal) that his 
prior claim has not been recognized.—I am, etc., 

Penarth, Glam. R. J. K. Brown. 

REFERENCES 


+ Rathbun, J. C., Amer. J. Dis. Child., 1948, 75, 822 
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Neglectful Mothers 

Sik,—Dr. Mary Sheridan's scholarly and informative 
article “Intelligence of 100 Neglectful Mothers” (Journal, 
January 14, p. 91) is of great interest to magistrates. Her 
findings reinforce the resolution passed at the annual meet- 
ing of the Magistrates’ Association “that mothers convicted 
of neglect of their children are generally more in need of 
training than punishment, and that they can be more usefully 
dealt with by a probation order with a condition of resi- 
dence at one of the training homes specially intended for 
such cases rather than by a prison sentence.” 

The problem is a medico-social one, but one which may 
well need in some cases, after proper investigation, the force 
of law to resolve.—I am, etc., 


Moreton-in-Marsh, Glos F. CLare SPuRGIN. 


Sir,—Dr. Mary D. Sheridan's article on “ The Intelligence 
of 100 Neglectful Mothers” (Journal, January 14, p. 91) 
leaves itself open to considerable technical criticism. 

The Terman-Merrill test, as the author states, is unsuitable 
for adults. It does not estimate performance, and the results 
are affected by educational background. As a large number 
of the mothers may have suffered from wartime lack of 
educational facilities, the figures are likely to mislead. A 
group such as this inevitably has a proportion of mentally 
disturbed women, which is another invalidating factor. 
Finally, the Terman-Merrill test does not allow for the signi- 
ficant change in intelligence occurring with age, so that 1.Q.s 
obtained from a group with an age range of 17 to 46 cannot 
strictly be compared with each other.—I am, etc., 

Warwick. KINGSLEY Jones. 


“ Index-Catalogue ” 
Sir,—The final regular volume (Series 4, Volume 11) of 
the /ndex-Catalogue of the Library of the Surgeon General's 
Office (Armed Forces Medical Library) has just appeared, 
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and is now being distributed to medical institutions through- 
out the U.S.A. and the world. It would seem appropriate 
it this time to explain again the reasons for bringing this 
monumental medical bibliography to a close, and to call 
ittention to the publications of the Armed Forces Medical 
Library which henceforth supplant the /ndex-Catalogue 

Continuation of the Index-Catalogue has been in question 
since 1921; in that year General Robert E. Noble, then 
librarian, proposed changing the method of publishing to 
provide for an annual volume, complete in itself for a 
given time-span, rather than for extended serial publication 
requiring a twenty-year cycle for completion of any one 
eries. General Noble was alarmed ut the ever-increasing 
gulf between the number of items indexed and the number 
f items published ; even in his day the unpublished backlog 
consisted of over 1,000,000 items. 


Through the years the problem grew more acute. In 1948, while 
Colonel Joseph H. McNinch was director of the Library, an ad- 
visory committee of consultants on the indexes published by the 
Library was formed. The membership of the commitiee was 
carefully selected to represent the best thought available on 
medical bibliography. Over a period of three and a half years, 
first under the chairmanship of Dr. Lewis H. Weed, and later 
under the chairmanship of Dr. Chauncey D. Leake, the committee 
held twelve meetings in which it systematically explored the 
juestions of use of and need for medical indexes, and of tech- 
iques, including new machine methods, which might be employed 
in constructing them. During the life of the committee a special 
research project was undertaken at Johns Hopkins University by 
Dr. Sanford V. Larkey, who also served as a member of the 
ommittee; the studies of the research project were available 
o the committee for its celiberation. 

The committee learned that the unpublished file of cards 
totalled 1,750,000, and that the file was increasing at a rate of better 
than 200,000 cards per year. Publication was progressing at the rate 
of one volume of 80,000 references every three years. Consider- 
ing that by 1950 a total of 2,865,000 references had already been 
published in the four series of the /ndex-Catalogue, and, pro- 
jecting the rates of indexing and publishing beyond that time, 
it was apparent that, if the Inmdex-Catalogue were to continue in 
its present form, by the year 1958 the total number of items 
published would be 3,105,000, whereas the total number of items 
in the unpublished backlog by 1958 would be 3,150,000. In other 
words, by 1958 the /ndex-Catalogue would be withholding from 
publication more information that it had been able to publish in 
the 78 years from 1880 to 1958. Thereafter, even if annual 
volumes of 80,000 references could be published, an annual 
publishing deficit of 120,000 items would be incurred, swelling 
the gigantic backlog 

The committee therefore recommended (1950) that the /ndex- 
Catalogue be brought to a close with the volume then in prepara- 
ion (the present volume). It further recommended that selected 
monographic but not periodical article material from ihe back- 
log be published as a supplementary serics which, with the four 
series of the Indax-Catalogue, would then constitute the subject 
key to the Library's holdings up to 1950. This supplementary 
series will appear during the next decade, and the Index-Catalogue 
will then finally be at an end. 

The committee also recommended that the Library continue to 
develop an indexing programme of its current receipts of current 
material. In response to this charge the Library rehabilitated 
its monthly Current List of Medical Literature, in which, since 
1950, it has indexed the current significant periodical literature 
of medicine at a consistent rate of 100,000 items annually, with 
semi-annual cumulations of subject and author indexes. In addi- 
tion the Library has published an annual Catalogue, containing 
author and subject entries for all monographic items processed in 
the Library during the year. It is of considerable significance that 
the first quinquennial cumulation (1950-1954) of the Armed 
Forces Medical Library Catalogue has recently appeared in six 
volumes, available direct from the publisher, J. W. Edwards, Inc.., 
Ann Arbor, Michigan, at $64 for the set. 


In other words, the four series of the /ndex-Catalogue 
along with the supplementary series to be published, con- 
stitute the subject key to the holdings of the Armed Forces 
Medical Library up to 1950; beginning in 1950 and hence- 
forth, the Armed Forces Medical Library Catalogue and the 
Current List of Medical Literature fulfil our obligations in 
this area 

The 3,000,000 subject references in the 58 volumes of the 
index-Catalogue constitute a permanent body of reference 
covering publications of the 15th to the 20th century. The 
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continuing usefulness of this material is assured. The Armed 
Forces Medical Library now turns its attention to the more 
pressing tasks of providing bibliographic keys to the current 
literature of medicine which will appear promptly. will be 
reasonably comprehensive in scope, and will be as convenient 
to use as our ingenuity can devise, or as time and mone\ 
limitations may dictate.—I am, etc., 


FRANK B. ROGERS. 


Washington, 25, D.¢ 
Director, Armed Forces Medica) rbrar 


Colostomy Control 


| am very grateful to Mr. Stanley Aylett and Mr 
172) 


SiR, 
R. L. Swan for their replies (Journal, January 21. p. 
to my letter (Journal, January 7, p. 44). 

Other doctors have written personally to me, some sup- 
porting a wash-out regime as advocated by Mr. Aylett and 
some not; to quote the “ Letter of Advice” to colostomy 
patients discharged from St. Mark's Hospital : “ For certain 
patients a daily wash-out is perhaps the best way to manage 
the colostomy, but it is not necessary for all.” 

It is notable, however, that wash-outs have objections, the 
main ones being waste of time (two patients say they spend 
14 and 2 hours in the lavatory), and the slight risk of 
damaging the bowel or causing water intoxication by intro- 
ducing too much fluid and diluting the blood-electrolytes 
This last rare condition, which I myself had, produces con 
vulsions and is easily misdiagnosed ; it occurs, I think, when 
an increasing volume of wash-out has slowly dilated the 
bowel. In the end I had to use 2 gallons (9 1.) of water 
to get my bowels to act, and I have a friend who found 
exactly the same difficulty. The convulsions, which are 
epileptiform, ceased when I gave up the wash-outs: not 
that this proves they were the cause. 

A much more common trouble is retention of the wash- 
out by an atonic bowel, which returns it some hours later. 
much to the inconvenience of the patient ; here also I speak 
from personal experience. The disposable plastic bags now 
marketed by Down Bros. overcome much of the incon- 
venience to colostomites and give one some sense of security 
in all circumstances. Not until I started methylcellulose, as 
described in my previous letter, did I feel anything like 
completely secure from “ accidents.” By varying the dose 
of these granules and the amount of water taken with them 
one can check diarrhoea or relieve constipation. 

Mr. Aylett seems to have overlooked a vital practica! 
point—not everyone has a bathroom, and, in those house 
holds which have, it is often greatly in demand. How about 
the colostomite whose family shares a flat? And does not 
a wash-out done in an earth closet at the bottom of the 
garden sound desperately unattractive ? To spend 2 hours 
in such a place would strain the stoicism of even my Dublin 
correspondent. Using methylcellulose, on the other hand. 
one can manage without a lavatory at all and can attend 
to all the colostomy’s needs in the restricted space of « 
railway lavatory. Not only does it regulate the consistenc\ 
of the stools but it acts as a most effective deodorant. M\ 
fellow colostomites who prefer to use a wash-out technique 
might also try a daily dose of methylcellulose as an addi- 
tional measure of control.—I am, etc.. 


Tonbridge, Kent E. Ciayton-Jones 


The Epileptic Driver 

Sik,—-I was most interested in the paper by Dr. Raymond 
Hierons (Journal, January 28, p. 206), and, with a view to 
assessing the minimum liability to accident of the epileptic 
in control of a vehicle, I have reviewed the short case notes 
of 567 consecutive cases of epilepsy seen during a two-year 
period by Royal Air Force neuropsychiatrists. I use the 
word “ minimum ™ because the notes were not compiled with 
this survey in view and omissions will have occurred ; also 
some accidents are fatal, with a resulting lack of information 
The figures are weighted because they take no account of 
the fact that a significant proportion of the population con- 
sidered would in any event not be drivers. 

The notes revealed a total of eighteen accidents associated 
with attacks which resulted in damage to the driver or the 
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vehicle driven. In half the cases the accident was the cause 
of reference, while in the other half it was only in the course 
of history taken relevant to further attacks that the true 
status of the accident came to light. There were involved 
10 drivers of motor vehicles (2 motor-cycles, 2 industrial 
vehicles, 6 cars or lorries) and 8 of pedal cycles. 1 consider 
it is important to include this last category of road users, 
since damage is not necessarily confined to the cyclist and in 
two cases other vehicles were involved in the accidents 
Seventeen of the eighteen cases had electroencephalography 
carried out. In eleven cases the record was considered diag- 
nostic of epilepsy, with a further four showing abnormalities 
of non-specific type. 

The case material is important because few established 
epileptics are admitted to the Services and in the majority ot 
those seen the attacks were infrequent, occurring at intervals 
of months. Most of the attacks were accompanied by a 
minimum of convulsive effects, so that it can be understood 
why the doctor was frequently not consulted, or, if consulted. 
may not have felt he should pursue a diagnosis which has 
many social and economic disadvantages for the patient. Our 
figures suggest that at least 39 of epileptics may be involved 
in driver accidents as a result of attacks, and therefore that 
investigation of “blackout” accident is important.—I am 
etc., 

Wembley Park, Middx Victor TOMPKINS 

Sik,—I have read with interest Dr. Raymond Hierons’s 
article on the epileptic driver (Journal, January 28, p. 206) 
and would like to express my gratitude to him for drawing 
attention to what I regard as a scandal. I have seen many 
cases subject to attacks of loss of consciousness from various 
causes who sign the declaration applying for a driving 
licence without disclosing their defect. sometimes against 
medical advice. With a carnage on the roads unequalled 
by air raids in the war, we, as a profession, should do all 
in Our power to keep these potential menaces off the roads : 
and the authorities should let there be no doubt that per- 
sons detected in making these false declarations will be 
dealt with severely. It should be emphasized that, from 
this point of view, the aetiology of the condition is academic 
The defence that E.E.G.s, etc., failed to prove that epilepsy 
was the cause of “ blackouts ” should fail—I am, etc., 


Horley, Surrey W. PRESTON 


Stab Wound of the Heart 


Sir,—The account by Drs. J. Davidson and F. S. Fiddes 
(Journal, January 28, p. 210) suggests that it is not com- 
monly recognized how long people can survive with a pene- 
trating (especially stab) wound of the heart. I have met 
two such cases. 

In 1903, when I was house-surgeon to the late Mr. Percy 
Furnivall. a man was admitted for a stab wound about } in 
(19.1 mm.) long of the praecordium, shock and irritability, 
but scarcely any haemorrhage. Under some persuasion Mr. 
Furnivall explored the pericardium, which was tense with 
blood. and found and sutured a } in. (19.1 mm.) wound 
of right ventricle, The patient was alive about 10 years ago. 

In 1910. when I was assistant surgeon to the London 
Hospital, my house-surgeon told me one evening that there 
was a man in the ward drunk and dying with a wound of 
small size in the praecordium. Remembering the case of 
1903, I pricked up my ears and went to see. The condition 
resembled the former case. With the help of my friend, 
Mr. Robert Milne, then registrar, we explored the peri- 
cardium, resecting rib cartilages and part of the sternum 
(primitive perhaps), and again found the pericardium stuffed 
with blood and a small j in. (19.1 mm.) wound in the right 
ventricle, which was sutured. Recovery was good. 

Both these patients had lived six hours or more after 
being stabbed. I don’t know about their activities, but their 
condition, though serious, was by no means moribund. But 
as such cases do not die of haemorrhage (which is minimal), 
but from slow compression of the heart, this is not sur- 
prising. This patient onlv lived about 30 years, but then 
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he was an older man when attacked. The moral is to 
regard with grave interest any wound, even a small one, 
of the praecordial region, especially when shock and irrit- 
ability are marked; for it does not need a great quantity 
of blood pumped into the relatively stiff-walled pericardium 
gradually to strangle the heart.--1 am, etc., 
Weston-super-Mare RICHARD WARREN. 


Sirn,—No doubt much surgical interest will be taken in the 
recent case described by Drs. J. Davidson and F. S. Fiddes 
(Journal, January 28, p. 210) of a man living for a time 
after a stab wound in his heart. The following case of a 
bullet lodged in the apex of the heart is, I think, unique. 
The Appeals Pension Tribunal, of which I was chairman, 
was sitting at Manchester in 1921. A healthy young man 
appeared before us: when asked how he was, he replied, 
“Very well, thank you.” Question: “Why have you 
appealed against your award?” His answer was: “| am 
not appealing for extra pension. I want to know where the 
bullet is. I was shot in the chest seven years ago, and have 
been examined for pension each year and never been 
x-rayed.” On examination there was a scar of a bullet 
wound, front of chest, but no exit scar. Pulse was good and 
steady. An x-ray was taken, and a very clear photo showed 
a perfect bullet in the muscles at the apex. The man had 
worked at a light job for years and was still doing so. We 
gave him full pension for life, advised him to continue with 
his work, very quiet exercise, and if he at any time felt ill 
or pain around the heart to report to the Ministry of Pen- 
sions for treatment. I hope this fine old soldier is still alive. 

I am, ete., 


Middleton Stoney, Oxon J. 


Cardiac Arrest 


Sir,—-l was interested to read Professor W. W. Mushin’s 
article (Journal, January 28, p. 223). It appears to be im- 
portant to compress the heart, not slowly, but at the normal 
rate of beat. In younger people, with an elastic thorax, 
there should be no difficulty in massaging the heart via an 
abdominal incision with one hand on the chest wall. An 
incision in the fourth intercostal space, from the sternum 
outwards, gives very little room for mancuvre, and the 
internal mammary artery has to be borne in mind, and it 
seems unlikely that anything adequate could be done to 
the pericardium. Valuable time might be lost in this pro- 
cedure, and it is easy to “add insult to injury.” 

With regard to cardiac ‘injection, it seems likely, as |! 
pointed out in these columns many years ago,' that the 
needle prick may be the stimulus. If saline be used in a 
syringe it may be possible to make sure that the needle is 


in the heart by aspirating blood from the heart.—I am, etc.. 
Manchester, 3 W. Bryce McKeLvie 
REFERENCE 
' McKelvie, W. B., British Medical Journal, 1935, 2, 1%6 
* Doriden ” 


Sik, —When assessing the value of doriden in general 
practice Drs. M. Rushbrooke, E. S. B. Wilson, J. D. Acland, 
and G. M. Wilson (Journal, January 21, p. 139) cast some 
slight doubt on the validity of their tests, as the patients had 
already been on a barbiturate. It may therefore be of 
interest to record the general findings after a year's use in 
this hospital. 

Doriden was used in my two wards as the sole hypnotic 
and its effects judged by the report of the night nurse and 
of the patients. It was found best to give it when settling 
the patients down for the night, and not to wait for the 
house-physician’s night round, by which time the patient 
might have become thoroughly restless. On 0.5 g. a quiet 
night's sleep of up to eight hours is obtained, but after a 
week 0.25 g. does as well. “Hangover” is remarkable by 
its absence, and the only side-effect in several hundred cases 
has been one skin rash (rubelliform), which disappeared 
on stopping the drug. So successful has doriden been that 
it is used routinely as a hypnotic in my wards.—I am, etc.. 


St. Charles’ Hospital, Londos, W.10 C. A. Hinps Howe tt. 
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Haemostasis in Ramstedt’s Operation 


Sik. The bleeding which occurs in the performance ol! 
this operation can, in a large proportion of cases, be con 
trolled by pressure with a hot saline pack. However, there 

mains a certain percentage of cases in which a relatively 
brisk haemorrhage occurs resistant to this simple measure 
These cases are usually dealt with by under-running the bleed 
ng point with a fine ligature, a procedure which ts not always 


y its execution owing to the friable nature of the 
dematous tissue of the pyloric tumour The literature 
records haemorrhage as one of the dangers of the operation 

| quote Szilagyi and McGaw ‘Many authors (Haberer 


ind Ladd) consider post-operative haemorrhage the most 
dreaded complication. Painstaking haemostasis in the wall 
if the pyloric canal has been insisted upon by these surgeons 
although others believe that if the incision is properly placed 
the danger of bleeding is negligible with no haemostasis what 
‘ver (Browne and Meredith). In any event, post-operative 
haemorrhage is an important cause of death, being respon 
sible for about § of all post-operative deaths.” In my 
xperience brisk haemorrhage can occur no matter where the 
»yloric incision is placed 

On the surface of the pyloric tumour are seen a variable 
number of hair-like vessels, and it is from these that almost 
all the bleeding arises. It occurred to me that if these vessels 
were coagulated in two 
parallel rows (before making 
the mcision into the tumour) 
the bleeding might be avoided 
This is illustrated diagram 
matically in the sketch ol 
the pyloric tumour, in which 
(a) are the two parallel rows 
of coagulation points where 
the vessels have been sealed 
by the diathermy electrode, and (b) shows the line of inc 
sion. The whole progedure takes about one minute. This 
technique was first tried in 1953 and an almost completely 
avascular incision of the tumour obtained The same 
method has now been used in a considerable series of cases 
and in no instance has a ligature been required. Further 
more, time is saved, as bleeding does not obscure clear 
vision of the mucous membrane The electrode used is 
blunt-ended and about | 16 in. (1.6 mm.) broad. It is bent 
in a slight curve so that the flat part of the tip can be applied 
to the vessel. Infiltration analgesia is employed throughout 

All these cases have been under the care of my consultant 
colleague Dr. L. A. Hawkins, who has been responsible for 
their treatment both before and after operation. There has 
been no mortality..-I am, etc., 

Doncaster G. W. 
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Protection of Infants against Tuberculosis 


Sin,—I have read with interest Professor Wilfrid Gaisford’s 
Leonard Parsons Memorial Lectures on the protection of 
infants against tuberculosis (Journal, November 5, 1955, 
p. 1101, and November 12, p. 1164). It is seen that in England 
100 T.U., O.T., is the accepted strength for the pre-vaccina- 
tion Mantoux test. It may be of interest to know that in 
India and south-east Asian countries conducting mass B.C.G 
vaccination sponsored by Unicef and W.H.O., the pre- 
vaccination test is done with P.P.D. 5 T.U. Individuals with 
in induration less than 8 mm. in diameter are eligible for 
vaccination. The fear of Koch phenomena occurring after 
vaccination has not been justified, at least in these countries 
Similarly the post-vaccination Mantoux test is done in Man- 
chester with 100 T.U., O.T., in order to reach the conversion 
figures of 100%. The use of such a low dilution of tuber- 
culin may have some drawbacks. Apart from the possi- 
bility of provoking non-specific reactions, which of course 
is less likely in newborn infants, it is apt to mask differences. 
if any, due to variations in the potency of the vaccine, in 
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the dose and technique of application, and in the individual) 
capacity of the vaccinated to develop tuberculin sensitivity 
In other words, a definite quantitative determination of the 
degree of allergy induced may not be possible with that dose 
The absence of any significant difference between the mean 
of the responses to the use of the full strength and half 
streneth vaccines is an example. It is interesting to note that 
those reacting to 100 T.U. very strongly showed an equa! 
response to 10 T.U. 

Speaking of vaccine dosage Professor Gaisford referred to hi 
use of B.C.G. vaccines from different sources, and found the 
Danish vaccine “ highly antigenic,” the Swedish vaccine “* morc 
attenuated than the Danish,” and the French freeze-dried 
vaccine “of varying antigenicity." These remarks and the state 
ment that “ with a really potent live vaccine a very few organism 
may rapidly multiply in vivo and produce a better and Jonge: 
lasting effect than two hundred or more times the initial numbe 
of more attenuated bacilli,” suggest that there are marked differ 
ences in the antigenic potency between the strains used for vaccin 
production in these countries 

Dr. Johs. Boe' of the Norwegian B.C.G. laboratory, at Bergen 
examined four different strains of B.C.G. from France, Denmark 
Sweden, and Norway which had been cultivated differently fo 
many years. He found that the potency of these strains was 
rather uniform, regardless of the method of cultivation. Never- 
theless, it is possible that the different strains may differ fron 
one another when tested by other criteria than their capacity fo 
producing allergens, as was done by Pierce and Dubos.’ 

But that is only one aspect of the matter. I have recently com 
pleted a round of visits to the leading B.C.G. production centres 
in North America and Western Europe, where I was able to sce 
in detail the current methods of preparation of not only the wet 
vaccine but also freeze-dried vaccine. The technique of vaccine 
preparation is not standardized, and no two laboratories follow 
an identical technique. The cumulative effect of initial differences 
in the antigenic potency of the B.C.G. strains and the differences 
in the technique of vaccine preparation must reflect itself in the 
vaccines, which can hardly be uniform in potency. Professo: 
Gaisford is not unaware of this fact. Even if there were no 
antigenic differences between the different B.C.G. strains, quantita- 
tive differences between the vaccines—that is, in the number ‘of 
viable organisms—can adequately explain the observed differences 
in the reactions to vaccination. It has been proved conclusively 
that there is a definite relationship between the number of viable 
bacilli in the vaccine and the intensity of post-vaccination skin 
sensitivity to tuberculin 

Given a particular vaccine, whether Danish, Swedish, or French 
the variations encountered must be attributed to differences in the 
number of viable bacilli in the vaccine brought about by technica! 
procedures in production, and/or environmental factors, such as 
temperature of storage. exposure to light, etc., rather than to 
antigenic differences between the substrains of B.C.G. used for 
vaccine preparation. The largest experience in Manchester has 
been with the Danish vaccine, which has been used for 83.5% of 
7,118 vaccinations, By contrast, the Swedish B.C.G. vaccine 
has been used for barely 39 vaccinations (Fig. 9). Professor 
Gaisford feels that 7,115 vaccinations * may seem a very inade 
quate number on which to base any firm conclusions.” One 
therefore reads with some surprise his repeated references io the 
Swedish vaccine as an “ attenuated” vaccine on the experience 
of 39 vaccinations with that vaccine. I am no statistician, bu 
even I feel that there can be no justification for such a firn 
conclusion. 

Professor Jensen's’ method of control of B.C.G. vaccine was 
described in 1946 only. Further, as late as 1948 the grinding of 
the B.C.G. mass was done manually, a lethal procedure in my» 
experience. From personal knowledge of the Danish vaccine | 
can state that the strength of this vaccine has been trebled 
from 0.25 mg./ml. in 1948 to 0.75 mg./ml. in 1982, and the 
technique of vaccine preparation considerably refined and stan- 
dardized. I know also that the chiefs of the three Scandinavian 
B.C.G. laboratories at Copenhagen, Gothenburg, and Bergen 
always try to keep step as regards production technique. The 
number of viable bacterial units in the Danish vaccine ranges 
from 25 to 30 millions per milligramme of semi-dry B.C.G. So 
if the Danish vaccine is more antigenic than the other vaccines, it 
is because it contains a very high proportion of living bacilli, and 
not because the few live bacilli in the Danish vaccine are more 
potent and can multiply in vivo rapidly. Furthermore, the present 
dosage of B.C.G. vaccine, it may be mentioned, is maximal. It is 
limited only by the incidence of unpleasant local complications 
that follow vaccination. This explains why the Danish vaccine 
is capable of yielding satisfactory results in infants when used 
even at one-half the standard dose. From the studies in Japan 
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Obayashi* found that to ensure a tuberculin-positive conversion 
ite of over 90%, approximately 400,000 viable units per dose are 
equired. With the Danish vaccine each infant in Manchestei 
injected with 0.05 ml. must have received approximately one 
million viable bacterial units—that is. two and a haif times the 
minimal dose laid down in Japan 

The variability of the freeze-dried vaccine can be under- 
stood when it is remembered that the dry vaccine is made 
from the concentrated wet vaccine, and that the process of 
freeze-drying itself introduces factors which cause the death 
of a variable proportion of the initially live bacilli, The 
freeze-dried vaccine can thus become even more variable 
unless the preparation of wet vaccine is meticulously stan- 
dardized and the optimum conditions of freeze-drying are 
accurately controlled.—I am, etc.. : 


Madras, India K. S. RANGANATHAN 
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A Matter of Interpretation 


Sik,—You must be gratified that at least one person with 
a classical background reads the reviews in your Journal 
(Journal, February 4, p. 293). Perhaps “ Sisyphean ” was 
not the happiest choice to describe what in fact has been 
and will be, I hope, a permanent and successful publication 
Nor would “ Herculean” have been exactly the right con- 
notation, since the labours of Hercules were rather individual 
bursts of energy, whereas the preparation of the book under 
review has clearly involved, and with each new edition will 
continue to involve, the authors in a toil which will know 
no end. Only to that extent is it Sisyphean. 

With each new edition they will reach the top of the 
hill and the obstetric and gynaecological world will be 
the better.—I am, etc.. 

London, W C.1 


POINTS FROM LETTERS 


Alexander the Great 

Dr. Ayres L. Riseiro (Nairobi, Kenya) writes: In his review 
(Journal, September 10, 1955, p. 661) of Dr. Agnes Savill’s book 
on Alexander the Great and his Time, Sir Arthur MacNalty 
states that Alexander died of malaria or an amoebic abscess. If 
one reads Plutarch’s life of Alexander the Great. one will see that 
this may not be correct, because Plutarch states that he suffered 
from continuous high temperature for eight days and that he 
expired at the end of this period. From this description it looks 
as if Alexander had pneumonia and that he died at the crisis. 
Malaria and his drinking excesses may have been contributory 
causes. 


Swallowing Capsules 

Dr. V. Spitcer (Ilford, Essex) writes: I wonder if many ol 
your readers and their patients have difficulty in swallowing tablets 
and capsules without retching? Here is a simple solution. 
Insert capsule in mouth, fill mouth with water. Then tip the 
head far back and wait till by the law of gravity the capsule 
falls right to the back of the throat. At this stage the capsule 
seems to have got beyond the area which produces retching, and 
a swallowing movement will dispose of it easily. 


W. C. W. NIXon. 


Swallowed Needles 

Dr. P. H. DatcretsH (Natal) writes: I was interested to read 
Dr. M. Obadiah’s letter on the subject of swallowed needles 
(Journal, January 7, p. 50). It reminded me of a story I read 
many years ago when, as a boy at the high school, I was com- 
peting in an essay competition with the subject “ The History of 
Nottingham During the Civi! War.” I then perused many ancient 
tomes available in the reference department of the public library 
in Nottingham, among them some town records at the time ot 
the civil war. I remember being very interested in the story of 
a seamstress who was in the habit of holding pins in her mouth 
and who subsequently extruded pins, which had obviously been 
swallowed, from various parts of her anatomy. Though I cannot 
remember the detail now, as it 1s Over thirty years since I read 
it. I do remember that the story was given very fully. I wonder 
if anyone in Nottingham with access to the library would be 
interested enough to search for the story, as | am sure it would 


be of considerable interest 
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Obituary 


JOHN HUNTER, M.B., ChB. D-P.H. 


The obituary of Dr. John Hunter was printed in the 
Journal of February 11 (p. 351). 


W.R. writes: John Hunter bore a name already famous 
in the medical profession before he was born, but, whereas 
the other John Hunter wrote his name large in the annals of 
surgery, our John Hunter did not belong to the spectacula: 
in either the worldly or the professional sense. He was a 
man whose sterling character and many-sided interests 
marked him out as a fine true son of his race and soil. He 
eschewed the spectacular and spurned the noisy popularity 
that could have been his had he wished it. What he did he 
did quietly, without fuss, and whether he was treating a 
patient or doing a piece of research into Scottish history or 
nomenclature he brought to the task a scrupulous care and 
concern for accuracy and the same keen eye for detail 

Several generations of Scots, particularly in West Lothian, 
can testify to John Hunter's ability as a doctor and 
especially as a schools medical officer. In reminiscent mood 
he would recount his experiences amongst the high-born 
and the lowly, in the towns and cities as well as in the 
remote places of his native land, in a way that marked him 
out as a deeply observant, candid, yet understanding student 
of men and women, alive to their weaknesses and foibles. 
yet compassionate with them in their failings. 

John Hunter was always just himself. He cultivated no 
mannerisms. His bedside manner and his fireside manner 
were alike, one and the same. As a doctor he sought his 
answers and the facts quietly and firmly. He could be 
caustic and severe in case of necessity, especially with hum- 
bug or pretence. Integrity being the touchstone of his own 
life and character, he sought to perfect it by the way he 
lived and demanded it of those who sought his rich friend- 
ship. It was in the quiet hours of friendly talk beside the 
fire that John Hunter was at his best, when that alert mind 
and intelligence, forgetful of the bodily weakness which had 
been his lot for many years, would sparkle and glow, as 
with humour that was always keen yet kindly he drew upon 
a vast store of knowledge and experience in many fields of 
human activity. A keeper of records in wonderful variety. 
Hunter was not just that. He sifted and kept only those 
which satisfied his own high standard for what was worthy 
of preservation. He venerated national traditions provided 
they were worthy, and had the eye to see and mind to per 
ceive those things which posterity might be glad to have 
preserved for it. The pages of the Scotsman over the years 
are sprinkled with his letters and articles upon matters 
medical and historical, sporting and philosophical. 

As Hunter had lived, so he died, true to himself to his 
“latest breath.” Thoughout those last weeks of bodily pain 
and misery, and open-eyed to the facts of his illness, he 
showed to those who were privileged to be round about him 
that same courage, humour, and candour which had charac- 
terized the days of his strength and public service. Although 
he knew that the sands of his own life were fast running 
out, his every thought was for others. The approach of 
death, about which he spoke so calmly and naturally as 
though it were merely an item of news, caused him no fear 

for he was ready—and no regret except his inability to 
prevent the sorrow that would fall upon his family, and the 
sadness of his friends. John Hunter was not a religious 
man in the usually accepted sense, yet by his character and 
works he lived religion in its highest meaning. His was 
the stature of a fine Christian and a true friend. 


Dr. J. F. Murpny died suddenly at his home at Wimbledon 
on December 26, 1955, at the age of 58. ‘He was a well- 
known general practitioner in London and had been a 
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nember ot the Medica! Practices Committee since its inception 

1948. John Francis Murphy was born in Dublin on May 
19, 1897, and while still at Stonyhurst College he enlisted 
in the Royal Berkshire Regiment, then encamped in Phoeni 
Park, Dublin, immediately on the outbreak of the first world 
war. Later he transferred to the 4th Hussars and served as 
an officer in France until the Armistice, being wounded 
during one of the battles on the Somme. He was awarded 
the Military Cross After demobilization he decided to 
study medicine and took the Irish Conjoint diploma in 1925 
After completing resident hospital posts he came to England 
ind shortly afterwards settled in practice in Lambeth with 
Dr. L. Woods. with whom he remained for the rest of his 
professional career. Dr. Murphy rapidly made his presence 
felt in the affairs of the British Medical Association. He 
was honorary secretary of the Lambeth and Southwark 
Division from 1930 to 1938 and represented his Division at 
ten Annual Representative Meetings from 1933 to 1949 
From his early days in London he was a member of the 
London Insurance Committee and the London Medical and 
Pane! Committee. For many years prior to 1948 he was 
vice-chairman of this latter committee at the time when Dr 
FE. A. Gregg occupied the chair. Both he and Dr. Gregg 
served together as members of the London Medical Services 
a time when the interests of their fellow 
practitioners required very firm handling by the medical 
nembers of this latter body. In 1948, when the pressure 
of Association business led to Dr. Gregg’s resignation from 
the London Local Medical Committee, Dr. Murphy suc- 
ceeded him in the chair, and he was a member of the General 
Medical Services Committee from 1949 to 1951. In 1948 
he was appointed by Mr. Aneurin Bevan as one of the 
original members of the Medical Practices Committee for 
Fneland and Wales, and on this latter body he was still 
serving at the time of his death. Always a vigorous force 
on any body to which he gave service, Murphy had the Irish 
man’s wit and humour, blended with an almost Gallic facility 
for logical argument. Never at any time would he tolerate 
inything which savoured of injustice to a member of his 
profession. He was always jealous that they in their turn 
should do nothing to jeopardize the standing of the profes- 
sion. He was one whose place on the Medical Practices 
Committee, and in particular on the London Medical Prac- 
tices Subcommittee, it will not be easy to fill. 


Dr. J. H. Metiorre writes: Jack Murphy was a delight 
ful, colourful, and generous Irishman. He was what was 
commonly known as “ a good B.M.A. man.” and was a tower 
of strength to .me when I and a few others founded the 
South London Medical Contributory Service to combat 
the then dreadful abuses of the big hospita!s’ out-patient de- 
partments, which were taking away all the general practi- 
tioner’s private practice. Murphy, being secretary of one 
of the biggest Divisions at that time, was in a position to 
help, and his services were invaluable, although we clashed 
with the B.M.A. and the London Public Medical Service and 
finally were obliged to amalgamate with the latter. Anyway. 
we raised a great issue and had nearly 200 practitioners 
at the inaugural meeting at the Belgrave Hospital. so keen 
was the interest. We forestalled the National Health Service 
by many years with this clinic idea, open night and day and 
staffed by local doctors: we actually rented premises from 
the Southwark Borough Council. Murphy's sound judgment. 
unfailing courtesy, and keen wit. which was often biting 
made him a great personality. All who were associated with 
him will wish to offer their svmpathy to his widow 


Subcommittee at 


Mr. R. W. Rix, who was in practice at Sudbury. Suffolk. 
for many vears, died on January 3 at Tankerton. Kent. 
where he had been living in retirement. He was 72 years 
of age. Rowland Waters Rix was born at Gillingham on 
November 12. 1883. and received his medical training at 
St. Thomas's Hospital, where he was a prizewinner and the 
holder of the Musgrove scholarship for two years. He took 
the London Conjoint diploma in 1908 and the London 
deerees of M.B., B.S. in the same year. After qualification 
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he held a number of house appointments at St. Thoma 
ind later occupied posts at the Royal Free Hospital, the 
West London Hospital, and the Royal Salop Infirmary 
In 1912 he was admitted F.R.C.S. After service with the 
R.A.M.C. in East Africa in the first world war he settled 
it Sudbury, where he subsequently joined the late Mr 
Arnold Leeming in partnership. An active member of the 
British Medical Association, he was chairman of the West 
Suffolk Division in 1925-6 and again in 1947-8, and pres 
dent of the Suffolk Branch in 1926-7 and 1945-6. 

F.G.H. writes: To those who did not know him int- 
mately Rowland Rix appeared somewhat reserved and 
abrupt, but deeper down there were qualities which through- 
out many vears of steadfast application to his work made 
his name a household word in the large practice he built up 
4 man of few words, he applied his energies to the medical 
and surgical problems of his craft, to which he gave most 
of his time and thought. He was not actively interested in 
energetic sports, but took a great and lasting delight in sail- 
ing, and the few hours he spared himself were spent on the 
Broads. Those who worked with him from the early 1920s 
could consider thémselves fortunate, for much was learnt 
from his quiet efficiency, his thoroughness, and his wide 
knowledge of medicine and practical surgery, which he 
pursued at St. Leonard’s Hospital, Sudbury, for many years 
In his meagre leisure hours he found time for outside labours. 
among which were Red Cross lectures, the duties of 
coroner, and attendance at meetings of the British Medical 
Association. The advent of the National Health Service 
was to him a problem—even an anxiety—and, although at 
that time he was ripe for rest and retirement, he decided 
to stay on at the head of his firm until the Service became 
established. After three years he retired to live at Tankerton, 
but his retirement came too late, and the rest he had so 
well earned was denied him, for his health slowly failed 
him and he was unable to enjoy his freedom. After some 
months of invalidism he died, a great loss to Sudbury and 
to his friends and old patients 


Mr. J. M. Turner, consulting orthopaedic surgeon tc 
the Brighton General Hospital and to other Sussex hospitals, 
died suddenly on January 6 at the age of 52. James 
Meadowcroft Turner was born at Royton, near Oldham, 
Lancashire, on May 13, 1903, the voungest of six children 
His father, a farmer, died when he was 1 vear old, and 
his mother was left in very straitened circumstances. Start- 
ing at a council school, and in spite of much ill-health, he 
won his way with great determination by scholarships to 
Hulme Grammar School and thence to Guy's Hospital. 
As a boy he showed considerable musical promise, and 
at the age of 10 played the organ in church. He was a 
keen cricketer and captain of his school eleven ; he retained 
this interest all his life. At Guy's he won many prizes, 
particularly in anatomy, and became a demonstrator in 
this subject. After qualifying M.R.C.S., L.R.C.P. in 1926, 
he took the London degrees of M.B., B.S. in the following 
year, with an honours distinction in surgery. He then 
held house appointments in general and orthopaedic surger\ 
at his own hospital and passed the F.R.C.S. examination 
in 1928 before he was 25. He had quickly to set about 
earning a living, and put up his plate in Streatham. He did 
not have an easy time in general practice, because at first 
he looked very young and patients were slow in coming. 
and then the partner he took in died unexpectedly ; but he 
obtained the post of senior registrar at the Royal National 
Orthopaedic Hospital and later became assistant surgeon 
at the country branch at Stanmore. This post included 
the orthopaedic work at many public health committee 
clinics in Sussex, and in 1933 he met and married Miss May 
Gwendoline Helen Blincow, a senior physiotherapist, and 
settled down in Hove as an orthopaedic consultant. In 1934 
he was appointed orthopaedic surgeon to the Royal Alex- 
andra Hospital for Sick Children at Brighton, and at his 
death he was the senior member of the surgical staff of 
the hospital. He became orthopaedic surgeon also at the 
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Royal Sussex County and Brighton General hospitals, and British Medical Association with a paper entitled “ An 
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Royal Sussex County and Brighton General hospitals, and 
he carried on an extensive private practice. During the 
second world war he became an orthopaedic specialist in 
the R.A.M.C. and served for four years in Persia and the 
Middle East; he was invalided out after being six months 
in hospital with a femoral thrombosis, a condition which 
was to cause his sudden tragic death ten years later. Jim 
Turner was tall, nearly 6 ft. 6 in., and often looked the 
picture of health, but for vears he never knew what it felt 
like to be really well, and although he loved his work he 
often found it difficult to carry on. He fought a long battle 
with ill-health, particularly with sinus infection and disk 
trouble. He was keen to instruct his juniors and generous 
in helping them to learn to acquire surgical techniques. 
Ot a retiring nature and with rather a gruff exterior, he 
sometimes appeared terse and impatient, but he possessed 
a warm understanding and sympathy for the troubles of 
others and was ever willing to put himself out to help his 
colleagues. For some years he and his wife had lived near 
Fulking in a charming house standing on a small ridge 
with a fine view of the sweep of the South Downs : here 
he kept pigs, sheep, and poultry and studied the bird life 
of the Weald. They had no children; but this home, where 
he spent much of his time, was a source of great interest 
and happiness to both himself and his wife—J.C. F. Ll. W. 


Dr. J. P. O’Manony died in Barbados on January 6 at the 
age of 54. Joseph Patrick O'Mahony was born on July 9, 
1901, and graduated M.B., B.Ch. at the National University 
of Ireland in 1925. He then spent a few years in general 
practice in Birmingham before entering the Colonial Medi- 
cal Service in 1933. His first post was in Antigua, one of 
the Leeward Islands, and later he served in Barbados, 
becoming director of medical services there some years ago. 


Dr. D. S. Gmpgon writes: It was a very sad blow for his 
many friends in the West Indian islands to hear that “ Joe” 
O'Mahony had died suddenly at the early age of 54. Those 
of us who had been fortunate enough to work under him 
knew well how great was his integrity. He brought to all 
he did the highest ideals and an essential honesty that com- 
manded respect. I had the happy experience of working 
closely with him and appreciated to the full that he would 
never choose the easy solution to any problem unless it 
happened to be the correct one. Those of us who enjoyed 
his friendship gained more from it than we can say, and 
knew how great was his worth and how great a gentleman 
he was. His home life was ideally happy. To his widow 
and his only daughter we extend our deepest sympathy. 


Dr. A. F. Martin, who died at Bradford on January 18 
at the age of 76, was educated at Rydal School, Colwyn Bay. 
and at the Yorkshire College, Leeds, graduating M.B.. 
Ch.B. at the Victoria University of Manchester in 1901. He 
proceeded to the M.D. in 1905 with a thesis on “ The Signi- 
ficance of Some Enlargements of the Thyroid Gland.” 
Arthur Francis Martin was born at Richmond, Surrey, on 
August 19, 1897, a member of a family which for genera- 
tions back had included ministers of the Methodist Church. 
His father, the Rev. E. Martin, spent a number of years as a 
missionary in India, and though his son had the career of 
medical missionary in mind as a student he eventually 
decided to become a general practitioner. After having been 
a house-surgeon, first at Bristol and later at Stoke-on-Trent, 
he settled at Bradford, where he carried on a practice for 
some forty years. He was in the best sense a family 
physician. His patients, whatever their social status, were 
his friends: he knew their family life and was glad to 
share their interests. He was particularly interested in 
obstetrics and eager to adopt methods by which the pains 
and dangers of the woman in labour could be minimized. 
Two papers he wrote for the Journal were on the subject of 
obstetric analgesia. His presidential address in 1931 to the 
Bradford Medico-Chirurgical Society had for its title 
“ Obstetrics in a General Practice of the last Decade.” In 
1951 he won the Sir Charles Hastings Clinical Prize of the 
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British Medical Association with a paper entitled “ An 
Obstetric Odyssey—Notes on Thirty Years’ Midwifery in 
General Practice.” He was a keen reader of general litera- 
ture, and for many years was a member of a small literary 
coterie, contributing more than a score of papers on a 
variety of topics. He possessed a keen sense of humour and 
was a clever raconteur. His many friends remember with 
pleasure the stories which he would relate—for example. 
about his experiences while on service in Salonika during 
the first world war. As a Methodist, he served as a local 
preacher, society steward, and secretary to the leaders’ meet- 
ing, and was an ex-President of the Methodist Medical and 
Dental Fellowship. His wife, formerly Miss Margaret D. 
Raby, of Manchester, died in 1954, and he is survived by 
three daughters, one of them a'doctor, and a son who prac- 
tises in Bradford as a consulting surgeon.—J. P. 


We record with regret the death of Dr. J. R. Munro at 
his home at Spalding, Lincolnshire, on January 28 at the 
age of 79. James Ramsay Munro was born at Norwich 
on December 7, 1876, and was educated at Moulton 
Grammar School, near Spalding, and at Edinburgh Univer- 
sity, where he graduated M.B., Ch.B. in 1899. Four years 
later he proceeded to the M.D. After graduation he was 
house-surgeon at the Simpson Memorial Hospital, Edin- 
burgh, and senior house-surgeon at Bolton Infirmary. He 
also spent two years as a ship surgeon, mostly on trips to 
and from Africa. He first entered general practice at North 
Shields, where he married Miss A. M. Weller of that town, 
and in 1907 he moved to Sutterton, Lincolnshire. Five 
years later he finally settled at Spalding, where he continued 
in practice until he retired in 1953. During the first world 
war he served in the R.A.M.C. from 1917 to 1919, mostly 
in Salonika. After the war he returned to Spalding, where. 
in addition to carrying on an extensive general practice 
single-handed for many years, he acted as medical officer 
of health to Spalding Urban District Council for over forty 
years. Keenly interested in medico-political affairs, he acted 
as honorary secretary to the Lincolnshire (Holland) local 
medical and panel committee from 1919 to 1948. On his 
resignation a presentation was made to him by the medical 
practitioners in the area in recognition of his services on 
their behalf. He attended many of the annual conferences 
of representatives of local medical and panel committees 
in London. The Holland Division of the British Medical 
Association was another of his interests and he attended 
its meetings faithfully. He was chairman of the Division 
in 1925-6 and again in 1935-6, when he was also president 
of the Lincolnshire Branch. A member of the Lincoln- 
shire (Holland) insurance committee for many years and 
one-time chairman, he earned the respect of lay and profes- 
sional members alike. He found time to take an active 
interest in the affairs of the town and district, including 
the British Legion, of which he was made a life member 
in 1935. To the Johnson Hospital, Spalding, he rendered 
great service as a senior member of the medical staff and 
on the committee of management. As medical officer in 
charge of the old Muntling Home (now Pinchbeck Road 
Hospital), he cared for the maternity patients there as weil 
as the chronic sick and Poor Law patients. He was greatly 
respected by his patients as a kindly, sympathetic, able, and 
painstaking doctor. During his long career he was always 
ready to give most helpful and courteous advice to his 
neighbours, especially to young practitioners, and his 
memory will be respected by all who knew him. He is sur- 
vived by a widow, two sons, and a daughter.--A.S. W 


Dr. N. V. McKenzre Dopps writes: Having had 
the privilege of working with James Ramsay Munro 
from 1934 until his retirement, I feel I can speak of 
him more intimately than most. He was a man with an 
indefatigable and keen sense of humour, which, added to 
his high clinical ability, patience, and kindness, won him 
not patients but friends. On his retirement the profession 
lost one of the finest of family doctors of the old regime, 
whose interest was not only in the health of his patient but 
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n his general life as well. Many times has he led me to a 
diagnosis through an intimate knowledge of family and 
farmly history. Apart from his professional work, his main 
interests were in photography and history, of which he was 
no mean scholar. He had, in fact. presented several papers 
betore the Spalding Gentlemen's Society society proud 
of its old traditions and interested in matters historical and 
scientific. In indifferent health in the latter part of his 
life, he still remained an outstanding personality, and those 
of us who were close to him will always remember how, 
even to the end, he was able to give a humorous twist to 
the discomforts of ill-health 


Dr. V. L. CartieoGce died in London on February 2 at 
the early age of 43. Vernon Laurence Cartledge was born 
on January 24, 1913, and received his medical training at 
St. Bartholomew's Hospital After qualifying M.R.C.S 
L.R.C.P. in 1946, he held the appointments of casualty 
house-physician and house-surgeon to the ophthalmic 
department at St. Bartholomew's. Later he became clinical 
assistant to the department, and to the Hampstead General 
Hospital, the Moorfields, Westminster, and Central Eye 
Hospital, and the Western Ophthalmic Hospital 


Mr. H. B. STALLarD writes: Vernon Laurence Cartledge 
was one of those rare men who attract spontaneous friend 
ship and affection on first meeting. His open. genial, and 
handsome face and his clear voice arrested attention. His 
services to the eye department at St. Bartholomew's Hospital 
1S house-surgeon and then as clinical assistant were marked 

lovalty, kindliness. and absolute integrity in his dealings 
with colleagues and patients. His love and pride for his wife 
ind children and for the home they had made was a con 
stant delight to all who knew him. During his long illness, 
with its swaying fortune but inevitable end, his courage and 
patience in suffering, adversity, and anxiety were always 
admirable. Those of us who were privileged to know him 
to work and to play with him. will for ever remember him 
with honour and affection 


Medico-Legal 


ALLEGED SALE OF GOODWILL 


[From our Mepico-l 


By s. 35 of the National Health Service Act, 1946, the sale 
of the goodwill of medical practices is forbidden, unde: 
penalty on conviction on indictment of a fine of £500 plus 
such amount as in the opinion of the court will secure that 
the offender derives no benefit from his offence, or three 
months’ imprisonment, or both. Subsection (3) provides that. 
when a medical practitioner disposes of premises previously 
used for the purpose of his practice to another medical 
practitioner for the purposes of his practice at a considera- 
tion substantially in excess of the consideration which might 
reasonably have been expected if the premises had not pre- 
viously been used for the purposes of a medical practice, 
that shall be deemed to be a sale of the goodwill or part 
of the goodwill of the practice. Subsection (9) provides that 
ipplication can be made to the Medical Practices Com 
mittee for its opinion on whether a proposed transaction 
involves the sale of goodwill or any part of the, goodwill 
of the practice, and the Committee, if satisfied that it does 
not, has to certify to that effect 

The implications of this section of the Act were con- 
sidered by the High Court for the first time in the action 
Brown v. King heard before Mr. Justice Vaisey in the Chan- 
cery Division on December 21, 1955 

Dr. Arthur Brown, of Cleator in Cumberland, arranged 
to exchange practices in December, 1952. with Dr. Edmund 


Joseph King, who had been practising in Staffordshire. In 
such an arrangement there was nothing illegal. 

The Cumberland practice consisted of about 200 patients 
in Cleator itself, some 2,700 in Cleator Moor two miles 
(3 km.) away, and about 1,000 in Frizington, even further 
off. It was conducted from a principal surgery in Cleator 
Moor, a branch surgery in Frizington, and another branch 
surgery in Cleator situated in Dr. Brown’s house. There 
were negotiations for the sale of the house to Dr. King. Dr 
Brown, who had paid £3,000 for the house and spent £850 
on it, hoped to get £4,250. Dr. King’s offer was £2,750 
Dr. Brown pressed for £3,500, and the bargain was finally 
struck on December 22, 1952, at £3,350. 

Dr. King was reluctant to complete the purchase of the 
house, and communicated with the secretary of the Medical 
Practices Committee. The secretary, after consulting the 
district valuer, expressed the opinion that the contract price 
was “materially in excess of that which might reasonably 
be expected if the premises were not being used for the pur- 
pose of a medical practice.” Dr. Brown brought an action 
for the specific performance of the contract, which Dr. King 
defended on the ground that the contract was illegal in that 
it incorporated a sale of part of the goodwill of the prac- 
tice and so was an offence against the provisions of s. 35 
of the 1946 Act. It is a well-established principle of law 
and of common sense that the courts will not assist either 
party to a contract which is illegal 


Entirely False Point 


In his judgment Mr. Justice Vaisey, after saying that he 
suspected Dr. King’s reluctance to complete the purchase 
to be largely due to the fact that he found Cleator a bad 
centre from which to conduct the practice, said that the 
secretary to the Medical Practices Committee had directed 
his mind to something which was an entirely false point 
and nothing to do with s. 35. The question was, not was 
the price of the house higher than it would have been if it 
was not being used for the purposes of a medical practice. 
but was it substantially swollen by an element of goodwill 


“ The criterion,” said the judge, “is not the fact that the 
premises are fit for use or are especially fit for use as the resi 
dence or place of business of a medical practitioner; the criterion 
is the premises having been previously used ‘for the purposes of 
a medical practice.” The criterion is whether that fact enhances 
the value—that is to say, if the consideration takes that int 
account—it is not the fact that the premises are used ‘ for the 
purposes of a medical practice, nor the fact that the premises 
ure well suited ‘for the purposes of a medical practice.” The 
criterion is as to whether the premises are sold for more than thes 
would have realized ‘if the premises had not previously been used 
for the purposes of a medical practice.” ” 


The fact that the house fetched more because it had a 
convenient surgery and waiting-room or anything of that kind 
was all quite irrelevant, he said. He believed that it certainly 
fetched a little more money because it was well su‘ted for 
a doctor’s residence, and had a surgery and a waiting-room 
and was a substantial house. But as to finding any trace 
of goodwill in the price of £3,350, which was far less than 
Dr. Brown had paid for the property plus the amount he 
spent on the house, it seemed as plain as anything could be 
that the valuers were not considering goodwill. He did not 
believe that either of the parties had the slightest idea that 
the one was selling and the other was buying anything in 
the nature of goodwill. 

Mr. Justice Vaisey said he was satisfied on the evidence 
of the valuer called on behalf of Dr. Brown that the price 
of £3,350 was about right. Of course the house attracted a 
higher price because it was well adapted for use as a doctor's 
house, but there was nothing in the Act to say that it had 
to be sold as if it had no consulting-room with a fitted 
basin in it and no surgery. He could find no trace as an 
element in the price of what was to be deemed to be good- 
will under the terms of the Act. The district valuer’s atten 
tion had not been directed to the proper point, and the 


Fer. 18, 1956 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


DAE Ts ES oF awpnenazoie 


2:4-Diamino-5-phenylthiazole hydrochloride 


and M orphine 


in the treatment of intractable pain 


A further clinical report on the use of “Daptazole” and Morphine 
published in the “British Medical Journal” of 21st January, 1956, 
confirms that the administration of “Daptazole”’ with large doses 
of Morphine results in the alleviation of the intractable pain of 


terminal carcinoma. 


‘Administration of large amounts of morphine 


without respiratory depression, narcosis or depres- 


4 In this paper sion of the cough reflex; amiphenazole apparently 

; the results of the treatment in prevents the onset of any marked tolerance to 

j 127 cases are morphine, and possesses a central nervous stimu- 

i described and the main lant action of the caffeine type: and treated cases 

: advantages of the com- have a bright mental outlook under otherwise 
bination“summarized thus :— hopeless conditions.” 


Further information and literature available to the 


medical profession on request. 
NICHOLAS PRODUCTS LABORATORIES LIMITED 


BUCKINGHAM AVENUE, SLOUGH, BUCKS. 
Telephone: Slough 22381/5. 


| 


ADVERTISE ME NI BRITISH MEDICAL JOURNAL Fes. 18, 195¢ 


“Quadriga”™’ Roman War riot propelled by Jour matched 
her r alt mcerted efor’, so in Sedaltine ie 


psyen and sedative drugs reach their 


/ 


the ‘ideal’ sedative at last? 


in stress and tnsomnia 


the evils of modern civilization 


Formula : 


Carbromal B.P.C. 195me 
Bromvaletone B.P.C. °49 6Smeg 
Mephenesin B.P.C. 10Omez 
Rauwolfia B.P.C. 0.25n.g. 


total alkaloids 55 
Aluminium hydroxide 100me 


safe - non-barbituric - sedative 
muscle-relaxant - anti-tensive Basic N.HLS. Cost : 25 tablets 3)- 


An Original 


C PL Clinical samples gladly sent on request. 


x. PRODUCTS LTD - RICHMOND - SURREY 


pHILIPS Cardioluxe 
ELECTROCARDIOGRAPH 


PORTABLE * DIRECT WRITING * SINGLE CHANNEL 


INSTANTANEOUS RECORD 


A heated stylus, in contact with a thermo-sensitive 
paper, produces fnunediately visible records. 


CLEAR DEFINITION 


The high writing sensitivity of the paper ensures that 
the records are produced with great clarity. 


EXTREME FIDELITY 
Precision electronic design guarantees faithful 


reproduction. No need to be compared with so 
called photographic standard. 


INTERFERENCE 

POSITIVELY 
ELIMINATED 


By simply rotating a control all A.C. mains 


interference can be positively eliminated Write or telephone for leaflet ** 8M” 


~~~ [fay ------ PHILIPS ELECTRICAL LTD 


_ ELECTRO-MEDICAL SECTION 


-ENTURY HOUSE + SHAFTESBURY AVENUE + LONDON WC2 + GERrard 7777 
(PXMO121B) 


>? 


AL 
As 
j 
= 
: 
| 
= 


Fes. 18, 1956 


MEDICO-LEGAL 


405 


Mepicat JouRNAL 


Medical Practices Committee's view was really a mare’s nest. 
Che price, he held, was an ordinary and a fair and a proper 
price, and accordingly the defence raised by Dr. King 
tailed and there must be an order for specific performance 
of the contract. 

The learned judge observed at the beginning of his judg- 
ment that this was a very regrettable action. 


HOW SHOULD A DOCTOR'S SHOOTING-BRAKE 
BE LICENSED? 


[FRoM ouR Mepico-LeGaL CORRESPONDENT] 


As Lord Sumner observed in 1922,’ justice and injustice have 
not much to do with modern direct taxation. 

Goods vehicles attract a higher rate of annual excise duty 
than do private motor vehicles, whose annual rate since 
1953 has been the familiar £12 10s. The Vehicles (Excise) 
Act, 1949, defines goods vehicles as vehicles constructed or 
idapted for use and used for the conveyance of goods or 
burden of any description whether in the course of trade or 
therwise. By s. 7 of the Finance Act, 1952, vehicles con- 
structed or adapted for use for the conveyance of goods or 
burden, but not used for the conveyance thereof for hire or 
eward or for or in connexion with a trade or business, are 
not to be treated as goods vehicles for the purposes of the 
1949 Act. 

Mr. William George Thompson, the owner of a Standard 
Vanguard shooting-brake, had taken out for it a normal 
£12 10s. private licence. He used it, among other things, 
for the conveyance of two press cameras, a tripod, a box of 
flashlight bulbs, and a box containing photographic equip- 
ment, in connexion with his company’s business of photo- 
graphic printers and free-lance photographers. He was prose- 
cuted for unlawfully using the shooting-brake on the road 
without the proper rate of duty under the 1949 Act having 
been paid. The Lancashire justices acquitted him, but the 
prosecutor appealed to the Divisional Court of the Queen's 
Bench Division by case stated. 

The appeal was argued’ before the Lord Chief Justice. 
Mr. Justice Hilbery, and Mr. Justice Stable, who all agreed 
that by reason of the way in which he was using it Mr. 
Thompson ought to have taken out a goods vehicle licence 
ior his shooting-brake, and they sent the case back to the 
justices indicating that they were at liberty to mitigate the 
penalty as they thought fit. 

In the course of argument the Lord Chief Justice asked 
whether a barrister taking a book on the Rent Acts and 
his wig and gown to the County Court would be committing 
in offence, and counsel for the prosecution said that he 
would if his car were a shooting-brake without a goods 
vehicle licence. The Lord Chief Justice said that the jus- 
tices had feared that, if they decided against Mr. Thompson, 
a doctor would also be liable, and counsel said that he 
would if he was using a shooting-brake. 

In giving judgment the Lord Chief Justice said that the 
position was really quite clear. Shooting-brakes were con- 
structed in such a manner that they could be goods vehicles. 
ind they would attract the higher rate of duty if they were 
used for carrying goods for hire or reward or for the pur- 
poses of a trade or business. It was not necessary for the 
court to say whether a doctor would be liable if he carried 
his bag in such a car, or whether he was carrying on “a 
trade or business: similarly with a lawyer's books or 
professional robes. He was far from saying that they might 
not be liable. 

For the sake of the doctors it is to be hoped that some 
self-sacrificing counsel will promote the first test case, to 
see whether wigs or bags are goods or burden and whether 
the learned professions are a trade or business. If any 
clergyman is in the habit of taking his surplice to church 
in his shooting-brake he will be an interested spectator. 


1 Wankie Colliery Co. Lid. Vv. Comms. of Inland Revenue 


[1922] 2 A.C. at p. 70. 
2 The Times, January 27, 1956 


Medical Notes in Parliament 


No Doctor At Sea 


Mr. SraN Awsery (Bristol, Central, Lab.) asked the 
Minister of Transport and Civil Aviation what methods 
were adopted to send medical advice to and from ships at 
sea where no doctor was carried; if he was satisfied that 
this was adequate ; and what steps were being taken to give 
officers such training that they would be better able to 
explain the symptoms of a case when drafting a call for 
medical aid or receiving such advice. Mr. HAROLD WATKIN- 
SON informed him on February 9 that ships obtained medica] 
advice by radio through shore stations and from doctors 
aboard other ships. These arrangements were well 
established and worked adequately. All U.K. ships and all 
doctors concerned had copies of the Ship Captain's Medical 
Guide, so that symptoms and advice could be discussed 
by reference to it. In addition, all U.K. certificated officers 
must hold a first-aid certificate. Mr. AWBERY suggested 
it was highly desirable that in all reasonably sized ships 
there should be someone who could send and receive 
medical messages. Would the Minister encourage all officers 
to pass the examination, and see that they were recom- 
pensed for the trouble taken in doing so? Mr. WATKINSON 
agreed that it was an important point, and he would look at 
it, although he was advised that the present arrangements 
were not unsatisfactory. 


Accidents in the Home 


Mrs. JeAN MANN (Coatbridge and Airdrie, Lab.) sug- 
gested to the Prime Minister on February 9 that one 
Minister should be appointed to be responsible for all 
aspects of safety in the home. She complained in a question 
that there was divided responsibility in this matter, and that 
the number of fatalities in home accidents exceeded those 
on the roads. Mr. R. A. BuTier, Lord Privy Seal, replied 
that there had been in existence since 1946 a standing inter- 
departmental committee on accidents in the home, which 
the Home Secretary assured the Prime Minister was work- 
ing satisfactorily. He would not be prepared to adopt 
the suggestion of appointing one Minister with special 
responsibility. 


Mineral Oils in Baking 


Dr. BaRNeT Stross (Stoke-on-Trent, Central, Lab.) asked 
the Minister of Agriculture, Fisheries, and Food what steps 
he had taken to regulate the use of mineral oil in the 
baking industry ; and to what extent this substance was 
being replaced by oils of vegetable origin. Mr. HeaTHCoaT 
Amory stated on February 9 that the use of mineral oil 
in the baking industry was restricted by the provisions of 
the Mineral Oil in Food Order. He understood that mineral! 
oil was used by the industry for greasing or lubricating 
equipment, and he had no evidence that it was being re- 
placed for these purposes by vegetable oils. Dr. Stross 
recalled that about a year ago an assurance was given 
that experiments were being made which it was hoped 
would result in mineral oils being replaced by vegetable 
oils. Mr. Amory said there was a limitation on the amount 
that could be used. The problem of switching to vegetable 
oils was one of rancidity, and he had no evidence that any 
substantial progress had been made. 


Reducing Committee Work 


Sir HuGu Linsteap (Putney, Con.) asked the Minister of 
Health on February 6 why it was proposed to dissolve the 
medical committees at the Royal Eve Hospital, Southwark, 
and the Belgrave Children’s Hospital; and whether this 
action had his approval. Mr. Rosert Turton said he 
was informed that the decision to dissolve these medica! 
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committees was taken by the board of governors as part 
of a plan to reduce committee work This was not a 
matter requiring his approval. 


Dentists Bill 


The Dentists Bill was given a second reading on February 
in the House of Lords, where a substantially similar 
measure passed through all its stages in 1952 

Lord Amutrer said the medical profession welcomed 
the recognition of the dentists as an independent body. He 
voiced some doubt whether the proposal for an experimental 
scheme in training ancillaries for restricted work would 
encourage recruitment, since it could have a deleterious 
effect on the value of dentistry in public estimation. He 
also thought that the experiment of permitting dental 
assistants to cope with deciduous teeth should be carefully 
watched, because there were many possibilities of things 
going wrong 

Lord Wess-JoHNson regarded the creation of a General 
Dental Council as a great step forward, though he looked 
askance at the general supervision to be exercised by the 
Privy Council. When professional bodies were created, the 
more they were trusted the more responsible action would 
be taken. He expressed the opinion that it would be a 
backward step if the prosthetist was brought back to work 
on the patient's mouth. The British Dental Association 
was still opposed to the creation of the ancillary groups. 

Lord Hapen-Gurst thought the plan for employing 
ancillaries was one of the keystones in building a new dental 
service. The Bill would give the dental profession a 
standard and an organization comparable to that of the 
medical profession. If ancillaries were not allowed, there 
would be a shortage of more than 50% of the dentists 
necessary for essential work on children’s teeth. 

Lord McNair, chairman of the committee on dental 
recruitment, expressing personal opinions in a maiden 
speech, commended the establishment of a General Dental 
Council as the final stage in the progress of the profession 
to complete self-government. 


Deputies for Sick Doctors 


Captain H. B. Kersy (Arundel and Shoreham, Con.) asked 
the Minister of Health if he was aware that no provision 
was made in the Health Service to cover the sudden in- 
capacity of a doctor, through illness or accident, who never- 
theless remained responsible for his list of State patients ; 
that deputies could not be found at a moment's notice; 
that this problem was a source of concern to doctors ; and 
f he would take steps to provide a solution. Mr. R. TuRTON 
stated on February 10 that after discussion with representa- 
tives of the profession he was proposing to amend the 
regulations to make it clear that an executive council had 
power to make any arrangements necessary to continue 
general medical services to patients, including the provision 
of a deputy for a doctor taken ill 


Bronchitis Patients 


Mr. Somervitte Hastines (Barking. Lab.) asked the 
Minister of Health on February 13 whether he would give 
an estimate of the number of cases of bronchitis attending 
as out-patients at the hospitals under his direction which 
would be benefited by in-patient treatment: and whether he 
would make clear to regional boards that staffed wards in 
sanatoria for tuberculosis might with advantage be used for 
this purpose, Mr. TURTON said that he could not form any 
useful or reliable estimate of the kind mentioned, but the 
suggestion in the second part of the question was being con- 
sidered by the Standing Medica! Advisory Committee. Mr. 
HASTINGS asked if it was not obvious that chronic bronchitis 
was an economica!ly wasteful disease which could be better 
treated in the open air of sanatoria than in the patients’ 
homes. Mr. Turton observed that it was better for him 
to get the advice of the advisory committee 


TMH 


MEDICAL NOTES IN PARLIAMENT 


Fluoridation of Water 


Mr. S. P. VIANT (Willesden, West, Lab.) asked the Minister 
of Health to state the information collected on the state of 
children’s teeth at Watford and the contro! area ; how many 
dentists or other persons examined the teeth in those areas ; 
the ages of the children examined in each; the provisions 
made to ensure the same standards being used throughout 
the investigation; what period the investigation covered ; 
how long the investigators would wait after fluoridation 
started at Watford to check the state of the teeth of children 
drinking fluoridated water and of children in the contro! 
area; and what classes of children would come into the 
subsequent investigation. Mr. Turton told him that three 
dentists examined about 1,700 children between 3 and 
14 years of age selected at random from children born and 
brought up in Watford and in the control area. To ensure 
uniformity of examinations and assessment, each dentist 
took a course of instruction at the Postgraduate Institute 
of Dental Surgery. The investigation took about two 
months. It was proposed to hold an annual examination of 
children in the two areas, in the same age groups, selected 
in the same way, and conducted so far as possible by the 
same examiners. 


Private Nursing-homes 


Captain Kersy asked the Minister why Health Service 
patients who elected to have treatment in private nursing- 
homes were debarred from the benefits of free domiciliary 
consultation with specialists, but might still receive all drugs, 
etc., free ; and, in view of the administrative difficulties which 
this caused, if he would take steps to allow both, or alter- 
natively forbid the issue of prescriptions on Form E.C. 10 
to patients in nursing-homes. Mr. TuRTON stated that the 
National Health Service Act, 1946, did not provide for the 
service of specialists to be made available in nursing-homes : 
there should, however, be no administrative difficulties over 
the prescribing of drugs for nursing-home patients who were 
receiving treatment from general practitioners under the 
Health Service. 


Universities and Colleges 


UNIVERSITY OF GLASGOW 
The following degrees were conferred on January 14: 


M.D.—A. J}. M. Campbell, J. Carswell (in absentia), *T. Jack, ‘A. € 
Kennedy, *"D. M. Kissen, *J. A. Ritchie, *P. McG. Shepherd. 

Cu M.—L. S. Scott 

Pu.D.—J. S. Gillespie, M B., Ch.B.. Ann B. McNaught 

M.B., Cu.B.—l1. Airlie, W. D. Balfour, T. J. Coady, B. H G. Collie 
C. Diamond, E. Doe-Doosey, H. P. Doig. G. R. Dow, N. Fell. M. Gold 
R. D. Gray, W. S. Livingston, J. E. Lunn, A. W. McCracken, C. D 
McCusker, J. W. Mcintosh, N. D. MacRorie, J. M. Martin, J. P. Mellon 
a Montgomery, J. L. Morrison, Jean B. Owens, Christine Pattie 

J. Peters, A. R. Robertson, D. S. Ross, J. BH. Smith, J. H. Stewart 
. M. Todd. J. C. Waugh 

'With high commendation *With honours. *With commendation 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a quarterly comitia of the College held on January 26, wit! 
the President, Sir Russell Brain, in the chair, Dr. N. G. Harris 
was reappointed the College representative on the National 
Association for Mental Health; Dr. I. G. Davies was appointed 
the College representative to the Health Congress of the Society 
for the Promotion of Health; and Dr. S. P. Bedson at the Con- 
ference on the Supply of Experimental Animals. 


Membership 


The following candidates, having satisfied the Censors’ Board, 
were elected Members of the College: 


P. Bauwers, L.R.C.P., T. B. Begg, M.B.. P. F. Benson, MB, C. R 
Blagg. M.B.. A. M_ Bradficld. M.B.. D. Burman, M.B., P. E. Conen 
M.B.. 3. P H. Davies, M.B., M. F. Dixon, M.B.. A. M. C. Duffus, M.B 
J. R. E. Fraser. M D., J. R. Golding, B.M., D. Greenbaum, M.B.. G. H 
Hall, M.B.. Squadron Leader, R.A.F.. H. FitzA. Hamilton, M.B., J 

R 


M B., D. E. Hyams, M.B., I. C. Isdale, M.B., W. I. Kenyon, M.B., A. H 
Kitchin, MB., J. E. aS, Jones, M.B., R. G. Lewis, M.B., R. D 
Lowe, M.B., H. M. C. Macaulay, M.D., O. P. rw M.B., Major 
A.MC., B. L. Marks, M.D., J. S. Mitchell, M.B., F.R.S., G. C. Mookeriee, 
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M.B., G. H. Neilson, M.B., K. H_ Nickol, M.B., Celia M. Oakicy, M.B., 
J. R. Rees. M.B., |. Sarkany, L.RC.P., E. R. Sethna, M.B., F. T. 
Shannon, M.B., M. M_ Singh, M.B., M. D. Sumerling, M.B., P. K. Thomas, 
M.B., P. A. Zorab, M.B 


Licences 


Licences to practise were conferred upon the following 96 can- 
didates who have passed the final examination in medicine, 
surgery, and midwifery of the Conjoint Board and who have 
complied with the by-laws of the College: 


C. U. Abengowe, E. S. Ainsworth, C. Angeli, S. Ardeman, Rosemary R 
Ashby, J. D. Atwell, S. Austin, J. M. Barnes. A. T. Battle, D. Beasley, 
L. C. D. Beregha, D. W. Boyd, K. W. Browne, R. Carlisle, L. Cohen, 
F. L. Cole, J. G. Cruickshank, J. B St. C. Cumberbatch, H. J. Davies, 
Anne C. Doulton, P. A. S. Edmonds, A. Elsworth, G. S. Flack, Florence P. 
Forsythe, A. G. Fraser, G. B. Gasson, G. L. Goodwin, I. D. Green, R. A. 
Greenwood, P. D. Griffiths N. D. Gripper, Mary E. Hargest, R. S. 
Henderson, K T. Hesketh, H. H. Hiliman, C. E. A. Holden, A. J. 
Hosking, J. B. Illingworth, K. B. Jeyes, A. J. Jouhar, D. King-Price, 
J. W. Kirkbride, D. J. Llewellyn, J. A. Lofting, B. C. McDermott, 
M. B. R. Mackenzie, D. M. Maclaren, G. Maisel, P. B. Martin, R. Marx, 
Joan A. Menage, S. Mesbah, D. J. Moorhouse, J. A. Morgan, N. V 
Morgan, M. A. M. Morkos, G M. Morris, A. I. E. Nichini, N. W 
Nicholson, D. H. G. Ogg, A. N. Okoro, G GCG. Onuaguluchi, Pamela D 
Osborn, D. A. Packham, D. G. Paskin, R. S. Peachey, R. L. V. Pearce, B. N. 
Pickering, Iris C. Platt, P. W. Quinn, M. C. Rang, F. J. Roberts, R. H. 
Robinson, B. Scaife, 1. A. Sewell, M. Sharp, M. C. Sharrard, D. E. Side, 
J. K. Skinner, L. Sloman, Mary J. Smal, M. D. B. Stephens, P. J. Stiles, 
A. R. Tanser, Elizabeth Taylor, R. G. Thompson, M. S. Tyrell, A. A. P. 
Vince, Marguerite A. M. von Bergen, A. C. Whitmore, J. H. Williams, 
M. J. Williams, D. J Willsher, F. D. Wilson, P. J. E. Wilson, C. D. 
Wooding 


Diplomas 


Diplomas in Laryngology and Otology, in Anaesthetics, in 
Psychological Medicine, in Medical Radiodiagnosis, in Tropical 
Medicine and Hygiene, in Pathology, and in Medical Radio- 
therapy were granted, jointly with the Royal College of Surgeons 
of England, to the successful candidate whose names are printed 
below in the report of the meeting of the Royal College of 
Surgeons of England held on January 12. 

Diplomas were granted, jointly with the Royal College of 
Surgeons of England, as follows: 


Diptoma INDusTRiaL HeactH.—D. M. Evans, F. P. A. Garton, E. R. 
Gauld, E. James 

DiPLoma IN Pustic Heattu.—Irene F. A. Blakeney, R. S. Cooper, M. A. 
Fernando, Betty E. Groves, G. T. B. Mackinnell Childs, J. G. P. Power, 
Sheila M. Robinson, K. Saakwa-Mante, J. A. Tottle, M. Zeville 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College on January 12, with 
Sir Harry Platt, President, in the chair, the diploma of Fellowship 
was granted to V. G. Diwanker, and the diploma of Membership 
to J. D. Atwell. 

The following diplomas were granted jointly with the Royal 
College of Physicians of London: 


Dietoma IN LaRYNGOLOGY AND OTotocy.—J. F. Bouloux, P. Cole, 
E. I. P. Ebosie, K. C. Gadre, 1. H. Jafri, D. Lyen, C. L. T. McClintock, 
A. Sinha, Patricia Tellesson, T. J. Thwaite, G. C. W. M. Wailis, P 
Winston 

IN H. Alltree, Frances J. Baker, J. Barker, 
B. D Belani, M. H. Berk, P. H. Beves, G. J. Bigicy, C. Bishop, C. G 
Blakeley, D. E. Borg, 1. M. Brown, Margaret E. Burns, C. McC. Campbell, 
Mary D. Campbell, A. Canellas, M. Chait, P. Chaudhuri, D. 1. Chisholm, 
G. E. Chorley, A. J. Cilliers, G. Clarke, Mary J. Clifford, W. H. Cochrane, 
P. A. Coldrey, P. Coleman, Barbara P. Coppen, Elizabeth P. Cracroft, 
T. J. Crowley, Ouida M. S. d’Abreu, S. H Dallas, T. D. W. Davies, 
FE. J. Delaney, M. J. Diamond, J. C. Dick, Mary A. Elsdalc, E. Eting, 
N. H. Eve, Nancy L. Ferguson, Isabel M. Forster, Denise I. Foulkes, # 
Frank, Katharine M. R. Franklin, A. S. Gardiner, Jean O. Gerrard, R. Y 
Gool, J. L. Hadley, M. H. Heyns, J] M. Hiddieston, K. B. Holloway, 
Agnes C. Howie, Ruth R. Irvine, M. Jeffries, Christina M. Jones, J. D. 
Kelly, J. H. Kerr, L. Khan, Pamela D. Kilner, R. S. Lambie, L. Langdon- 
Herring, Veronica R E. Lethbridge, M. Levitt, I. A. Levy, R. B. Lewis, 
D. T. Lovell, D. F. Lunn, T. M. McAneny, Rhoda G. McCall, J. 
MacDermott, I. R. McDonald, Shirley M. McLean, D. A. H. McNaught, 
W. M. Martin. W D. Meldrum, J. F. Meynell, Marguerite Midgley, P. 
Milne, T. N. Munro, A. L. Nathan, Joan M. Newton, Anne Nunan, J. G. 
O'Mahony, Pamela M. Ordish, S. Owitz, Olive J. Paine, G. R. C. Palmer, 
Freda M. E. Parker, Odile M. E. P. Plantevin, V. Ramachandra, K. W. 
Robinson, R. A. Rollison, G. M. Ross, G. Rowlands, Isobel B. A. Shivas, 
L. Shubitz, B. K. Sil, J. L. Simcock, Radha Sitaram, P. C. Smart, S. E. 
Smith, V. Stanhill, W. G. Staples, C. J. Stephens, Helen L. S. Tennent, 
J. Warner, R. S. Walsh, R. A. J. Williams, F. R. H. Wrigley, N. L. 
Wulfsohbn, W. G. Wurth, M. B. Yorston. 

DIPLoMa IN PsyCnoLoGicaL Meprictne.—R. M. Bowman, R. F. Caddell, 
Daphne C. Collins. P. J. Crowley, T. E. Grant, W. O. Heffernan, J. M. 
Hughes, F. D. Kelsey, W. M. M. Lyon, B. F. MacCarthy, A. McCawley, 
Joan McConnell, B. S. Manocha, Margaret E. Morgan, J. Mukeryee, D. 
Naidoo, H. M. Park. H. S. Paull, J. D. Pollitt, A. B. Samaraweera, T. A. C. 
Siriwardena, J. M. A. C. Stewart, J. D. Sullivan, P. G. Woolf. 

IN MEDICAL K. Bhattacharyya, J. H. G. 
Brodribb, J. W. Cowie, S. G. Dafiary, B. K. Dey, R. E. Eban, Kathleen A. 
Elliott, K. T. Evans, L. A. Gillanders, J. Hamill, J. A. B. Harrison, R. G. 
Hirons, P. J. Hurley, J. Kalokerinos, F. Y. Khoo, H. E. Knowles, R. F Cc. 
McDowell, B. D. McKee, F. A. F. Mackenzie, W. E. Magnus, J. P. Murray, 
P. N. Newsam, W. J. Payne, S. W. Shellshear, J. N. Sidhva, Sybil Ss. 
Stein, H. J. J. van Heerden, L. R. Whitaker, M. J. Wright. ; 

(tN TropicaL MEDICINE AND Hyaiene.—A. K. M.N. Ali, J. M. 


Bolton, W. E. Clifford, H. S. Moore, K R Patel, A. M. Robertson, — 


M. Shafi, M. M. Soomro, Somrouy Tongsopit, L. M. Wertheim 
DIPLoma IN PatHoLouy.—E. G. Gordon, C. K. Heffernan, J. G. Hoult, 

R. C. Jennings, H. W. Macintyre, S. O. Waller, H. J. Woodliff. 
Diptoma IN Mepicat RapioTHEraPy.—J. E. Dalby, R. Martinez 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending January 28 
(No. 4) and corresponding week 1955. 

Figures of cases are for the countrics shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in. Northerrt Ireland, 
and tt 14 principal towns in Eure 

A blank space denotes discase not notifiable or no return available 

Ihe table is based on information supplicd by the Registrars-General of 
England and Wales. Scotland. N_ Ireland, and Eire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Fire 


CASES 1956 1955 
in Countries | } “3 = } 
and London | #3 | 2172851618 £ 
Diphtheria 4, l o| 2 i 6 3 
Dysentery | 867} 94) 175} 2] 678) 74) 260} 10 
| 
Encephalitis, acute s| 0} | ! 3 0 0 ¢ 
Enteric fever: | | 
Typhoid ! 2 G OA 9 5 ( 0 
Paratyphoid 4 O}1 (B)) ! 4 0 4 0 3 
F oed-poisoning 92) 17 0) «11 
Infective enteritis or | } 
diarrhoea under | | | | 
2 years | 10 1S 6 
Measies* | 2,130} 22) 85) 21) 108 110,697|1137| 378} 69 
Meningococcal infec- | | 
tion 


9 d 


torum 35) 2) 6) Ww 


Ophthalmia | 
Pneumoniat 


836, 60, 406) 17, 2] 1,062| 77| 344) 26 2 


Polhomyelitis, acute: | | 
Paralytic 21 16 | 
Non-paralytic 10 25 ¢| 3 3 { 7 oy 6 0) 3 
Puerperal fever§$ 263| 3335 4 O 267} 52 10) 3 


Scarlet fever | 964; 52; 110! 41) 27] 59) 126, 49) 26 


Tuberculosis | } 
Respiratory ae 700, 94 123) 21) 629| 68) 121 35) 
Non-respiratory. . 102; 190 6 «18 4 
Whooping-cough 1.537, 90) 88 108 224] 2,237 231) 56, 37 


| 1956 1955 
in Great Towns | a= | 2 | elas | 2 si=le 
c : = 5 is 
Diphtheria . . | 0} Oo i] OF 
Encephalitis, acute 0 ! “0 
Intective enteritis or | 
diarrhoea under 
2 years 7 0) 0 3 0) 2 
Influenza 39 7 6) 123; 12 5 1 
Meningococcal infec- | 
tion i 0} 
Pneumonia 373, 72, 40 19 7) s34] 89) sil 9 
Poliomyelitis, acute 2 ! | 0 
Scarlet fever | 0 0 
Tuberculosis: | Sal 
Whooping-cough . . o 44 Of Of 
Deaths O-1 year 249} 33} 30} ii] 9] 249) 9) 13) 18 
Deaths ‘(excluding 
s'iilbirths) 6,.735/1030) 795) 134) 181 7,853/12104 173, 194 
LIVE BIRTHS 7 884| 223) 369 7,808) 112 213] 395 
STILLBIRTHS |. 219) 36) 19 186, 21] 28) | 


* Measles not notifiable in Scotland, whence returns are approximate. 
* Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia. 
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Influenza 

Outbreaks of influenza-like illness have been reported 
during the past week from West Hartlepool and Dover and 
from a second public school in Berkshire. At the same time 
in increase in Ministry of Pensions and National Insurance 
Offices in the week ending February 7, with weekly claims 
for sickness benefit in excess of 300%, above the average. 
iffords some evidence of a spread of influenza-like or similar 
nfection especially in the northern, eastern, southern, and 
south-western regions as well as in the East and West Ridings 
and Scotland. There is laboratory confirmation of virus-A 
influenza in a primary school near Brentwood and tn a school 
near Sevenoaks, while there is laberatory evidence of the 
nfection, often in sporadic cases, in an increasing numbe 
f localities throughout the country On the whole the 
lisease remains clinically mild. 


Week Ending February 4 
Ihe notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 949, whooping 
cough 1,621, diphtheria 11, measles 2,425, acute pneumonia 
941, acute poliomyelitis 37, dysentery 1,325, paratyphoid 
fever 4, and typhoid fever |. 


Infectious Diseases 

Ihe largest fluctuations in the numbers of notifications of 
infectious diseases in England and Wales during the week 
ending January 28 were increases of 173 for measles, from 
1.957 to 2.130, and 115 for whooping-cough, from 1,422 to 
1,537, and decreases of 201 for food-poisoning, from 293 to 
92, and 71 for scarlet fever, from 1,035 to 964 

The largest rises in the incidence of measles were 74 in 
Hertfordshire, from 30 to 104, 72 in Bedfordshire, from 80 
to 152, and 67 in Devonshire, from 146 to 213, and the only 
large fall was 70 in Somersetshire, from 144 to 74. A very 
small increase in the incidence of whooping-cough was 
reported from most regions, but no large local fluctuations. 
The largest variation in the trends of scarlet fever was a fall 
of 25 in Yorkshire West Riding, from 153 to 128. 4 cases 
of diphtheria were notified, being 6 fewer than in the pre- 
ceding week. 

31 cases of acute poliomyelitis were notified, and these 
were 2 fewer for paralytic and 6 fewer for non-paralytic cases 
than in the preceding week. The largest returns were Somer- 
setshire 4 (Bath C.B. 2), London 3, Essex 3, and Yorkshire 
West Riding 3. 

The notifications of dysentery numbered 867 and were 23 
fewer than in the preceding week. The chief feature of the 
returns was a fall of 136 in the number of notifications in 
Yorkshire West Riding. The largest centres of infection were 
Yorkshire West Riding 157 (Kirkburton U.D. 35, Leeds C.B 
25, Thorne R.D. 17, Bradford C.B. 16, Wakefield C.B. 14, 
Brighouse M.B. 12); Lancashire 155 (Manchester C.B. 31 
Preston C.B. 19, Liverpool C.B. 17, Blackpool C.B. 11): 
Norfolk 97 (Norwich C.B. 63); London 94 (Finsbury 15. 
Southwark 11, Woolwich 11, Lewisham 10); Middlesex 42 
(Willesden M.B. 15); Staffordshire 37 (Stafford M.B. 19): 
Warwickshire 32 (Birmingham C.B. 28): Northumberland 
30 (Amble U.D. 12); Hertfordshire 28 (Watford M.B. 23) 
Leicestershire 23 (Leicester C.B. 13); Gloucestershire 22 
(Bristol C.B. 22); Nottinghamshire 22 (Nottingham C.B. 16): 
and Surrey 22 (Guildford R.D. 12). 


Graphs of Infectious Diseases 
The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported ir each week during the nine 
years 1946-54 (influenza, 1952-4) are shown thus ------ : 
the figures for 1955-6 thus Except for the curves 


showing notifications in 1955. the graphs were prepared at 
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the Department of Medical Statistics and Epidemiology. 
London School of Hygiene and Tropical Medicine. 
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The richest natural vitamin-protein-mineral supple- 
ment, Bemax provides easily digested nutritional 
support for patients of all ages. Now available in two 


| forms — Plain and Chocolate Flavoured. 


Stabilized Wheat Germ 


PREGNAVITE during Pregnancy VITAVEL SYRUP the child 


Vitamin-mineral supplemental Vitamin supplementation so 
obtained by routine administration 4 palatable as to ensure regular dosage 


of prrosavire. It is designed —-4 is provided by viTavet syRuP. 

with maternal dietary requurements 

specifically in > Basic Pria | 6 ff. 2/6 
Basic price VS oon tables to WHS, | gofl.ozs... 


(vitamins er LONDON wes 


| 
ae} | 
| BEMAX 
| 


BRITISH MEDICAL JOURNAL 7 


ADVERTISEMENT 


rixcyl 


for use at the chron stage 


ROSE HIP SYRUP 


vitam 


indicated 


. . » Delrosa Rose Hip Syrup provides Vitamin C in 
a convenient form. It is readily tolerated by babies, 
and children of all ages find it extremely palatable. 
Delrosa is made from rose-hips, the richest source of 
Natural Vitamin C and contains nearly three times 
as much Vitamin C as Blackcurrant Syrup B.P.C. 
and three times as much as Fresh Orange Juice. 


Every fluid ounce of Delrosa contains 57 mgms. of Vitamin C. 


We shall be pleased to send a full size 
bottle for clinical trial, on request. 


Delrosa 


SCOTT & TURNER, ANDREWS HOUSE, NEW? ASTLE-UPON-TYNE, 
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Eczema-Dermatitis in 
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ts 
Z#icthol 
soothing. drying base. for use in the sub-acut 
stuge when le weeping may still be present : 
but the ares saintly crusted, irritant and sore 
y Basic cost 2)- for 1 oz tube, 3/- for 2 
> 
x ing base, 
| Delresa 
‘ This safer than the customary coal tar prep 
aration. @asic N.HS. cost 2/3 for oz tube 


Fes. 18, 1956 


MEDICAL NEWS 


409 


Brrrisu 
Mepicat Journat 


Medical News 


January’s Smog.—The Department of Scientific and 
Industrial Research reports the results of its studies of the 
fog which covered many parts of Britain between January 4 
ind 7. Measurements of air pollution were made in London, 
Birmingham, Leeds, Manchester, Salford, and Sheffield. 
[hese showed considerable variations in the concentrations 
of pollutants both from hour to hour and from observation 
point to observation point. The concentrations of smoke and 
sulphur ranged from very small amounts to as much as two 
or three times the overall average figures for the period of 
the smog. In the London area the smoke content of the atmo- 
sphere averaged about 90% and the sulphur dioxide content 
about 70% of those recorded during the great smog of 1952, 
or three or four times the normal for the time of the year. 
The average amounts of smoke and sulphur dioxide in the 
air of the other towns were similar to those in London, but 
in the smokeless zone of Manchester the measurements of 
smoke gave figures about one-half of those for the surround- 
ing area. 


N.A.P.T. Widens Field of Interest.—A special resolution to 
allow the National Association for the Prevention of Tuber- 
culosis to include diseases of the chest and heart in its pur- 
view was passed at an extraordinary general meeting in 
London on February 2. The Duchess oF PorRTLAND, chair- 
man of the N.A.P.T. council, emphasized that this change was 
at present mainly a constitutional one to make possible 
future developments, and that N.A.P.T.’s paramount interest 
in the control of tuberculosis would in no way be lessened. 
Sir Ropert YOUNG, who proposed the resolution, said that 
the change was in line with current tendencies. Chest 
clinics nowadays dealt with many non-tuberculous condi- 
tions of the thorax, and under the resolution voluntary help 
could in future be extended to such patients. N.A.P.T.'s 
concern with tuberculosis in Britain and the Commonwealth 
would not diminish, so long as there was need for it. 
Dr. R. R. Trait supported the motion. No change in the 
title of the association is proposed. 

World Health Organization.—Besides preparing for the 
return of Russia to active participation in W.H.O., as 
we recorded last week (p. 357), the W.H.O. executive 
board had other important matters to decide. Dr 
M. G. CaNpbavu, the director-general, asked for a budget o! 
$11.4 million for 1957, a rise of $1.2 million on 1956, 
hut this was trimmed by 400.000 dollars after a counter- 
proposal from Dr. F. J. Brapy (U.S.A.) for one of $10.6 
million had been only narrowly defeated. The voting for 
the finally agreed budget of $11 million was 13 to 5. The 
»oard recommended that this reduction should be achieved 
by delaying new activities in the director-general’s pro- 
zramme, which was otherwise approved. However, in the 
event of the number of active members of W.H.O. increasing 

no doubt a reference to Russia and some of her neigh- 
hours—another recommendatien allowed for the budget to 
be increased by the amount of the contributions of such 
nembers up to a maximum of $1.525 million. This could 
result in a final working budget for 1957 of $12.525 million. 
Other recommendations to the Ninth World Health Assem- 
bly included programmes on the peaceful uses of atomic 
energy. The establishment of a series of cancer registries 
for collecting and examining histological specimens was pro- 
posed. It was argued that the scheme might help in solving 
some of the problems raised by the uneven geographical 
ncidence of certain types of cancer. Referring to intensified 
research on the development of insecticide-resistance in 
nsect vectors of disease. “a public health problem of the 
greatest imporiance,” Dr. Candau said that 32 countries had 
reported insects resistant to dicophane (D.D.T.) and other 
new insecticides, the vectors involved including mosquitoes 
carrying malaria and yellow fever (the latter quite recently 
in Trinidad), lice responsible for typhus in Korea, plague 
fleas in South America, and cockroaches, bedbugs, and 
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flies, the destruction of the last by insecticides being no 
longer possible in almost all countries where insecticides 
had been used in recent years. The programme of con- 
tinued assistance with leprosy campaigns is discussed below. 


Leprosy.—On February 9 the QUEEN visited a leper 
settlement on the Oji river in Eastern Nigeria. This has 
been widely interpreted as an important public acknow- 
ledgment of the changed outlook in leprosy resulting from 
the introduction of more effective chemotherapy. W.H.O. 
has included leprosy control in its programme since 1950, 
having assisted in leprosy campaigns in Burma, Ceylon, 
Ethiopa, Nigeria, the Philippines, Thailand, and French 
Equatorial Africa. Last month the W.H.O. executive board 
recorded its view that leprosy control had reached a stage 
where considerable progress could now be made: the time 
was ripe, in the opinion of the board, for “ large-scale cam- 
paigns against leprosy in every country affected by the 
disease.” The size of the problem may be gauged from the 
latest W.H.O. estimates of the number of lepers in the world, 
which go as high as 10 or even 12 million. The fact that 
these estimates are so much higher than the figure of be- 
tween 2 and 7 million given in 1952 is held to be encourag- 
ing, rather than the reverse, in that the increase may well 
be due to patients no longer wishing to conceal their disease, 
another sign of growing confidence. 


Poliomyelitis Research.—At the annual general meeting 
of the National Fund for Poliomyelitis Research, held in 
London on February 8, the chairman, Admiral Sir CHARLES 
DANIEL, made it clear, on the basis of a letter from the 
secretary of the Medical Research Council, Sir Haro_p 
HimMsworTH, F.R.S., that the need for research on polio- 
myelitis had in no way been diminished by the advent 
of the formalin-inactivated vaccines. This statement was 
necessary, as after the reports from America last year of 
inoculated children developing poliomyelitis the Fund sus- 
pended its money-raising activities for several months. 
However, in spite of this interruption of effort some £44,500 
was raised for research during the year ended October 31, 
1955. From this sum, after consultation with the Medical 
Research Council, grants to the value of £34,138 were 
authorized. In the words of the Fund’s annual report: 
“ Not least of the help that the National Fund can provide 
to the research worker is the knowledge that money may be 
instantly available for projects which have been approved 
and that important and urgent work need not be limited 
or delayed.” A new laboratory test mentioned in the 
M.R.C. letter as an example of a profitable line for future 
research may eventually prove helpful in screening popula- 
tions for vaccination or even in the diagnosis of non- 
paralytic poliomyelitis, but at the moment it is still at a 
relatively early stage of development. 

French Government Exchange Scholarships.—Under the 
terms of a reciprocal arrangement with the Centre National 
de la Recherche Scientifique, the Medical Research Council 
invites applications from British workers for two scholar- 
ships tenable at research institutions in France during the 
academic year 1956-7. The scheme is intended for young 
graduates in medicine or science with some experience in 
a branch of medical science. The scholarships will normally 
carry a maintenance allowance of 50,000-70.000 francs a 
month, depending on qualifications and experience. Married 
men will receive a supplementary allowance, and provision 
will also be made for travelling expenses. Further details 
and forms of application may be obtained from the Secre- 
tary, Medical Research Council, 38, Old Queen Street, 
London, S.W.1, with whom applications must be lodged by 
March 31. 

Royal Victoria Hospital, Belfast.—Dr. R. B. Carrey, of 
the Lahey Clinic, Boston, delivered the Sir Thomas and Lady 
Dixon lecture at the Royal Victoria Hospital, Belfast, on 
February 9. His subject was “Recent Advances in the 
Surgery of Pancreatic Disease.” 


Dealers in Hearing-aids.—The National Institute for the 
Deaf has issued a new edition of its “Approved List of 
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Dealers in Aids to Hearing” (Booklet No. 481). It com- 
prises a key to manufacturers and their products, and an 
extensive directory of suppliers, not only in all parts of Eng- 
land and Scotland, but also in Wales, Northern Ireland, and 
Eire. Every firm listed has entered into an agreement with 
the National Institute for the Deaf regarding the conduct of 
its dealings with the deafened public. One clause in the 
igreements prohibits treatment “other than the supply of 
aural instruments or appliances,” another home-visiting 
except at the request of a client or his medical adviser. The 
booklet may be obtained (price 3d.) from the Institute, 105, 
Gower Street, London, W.C.1. 


Posthumous Award of Albert Medal. The Queen has 
been pleased to award the Albert Medal to the late Dr. 
Mark Grecory Baker, who lost his life last August attempt- 
ng to save two workmen overcome by petrol fumes in a 
well (British Medical Journal, 1955, 2. 569). One of 
the workmen, who went to the rescue of his comrade, is 
also awarded a posthumous Albert Medal. “ Both,” states 
the citation, “ were aware of the risk they ran in going down 
a deep well at the foot of which a petrol-driven pump 
had been running, and the courage of each was of the 
highest order.” 


Dr. Richard May has been appointed by QUEEN ELIZABETH 
Queen Morner Surgeon-Apothecary to her household 
it the Royal Lodge, Windsor. 


COMING EVENTS 


James Yearsley Memorial Lecture-——Mr. R. Scori 
STEVENSON, F.R.C.S.Ed., will lecture on “ A Hundred Years 
of Otology : from James Yearsley to Lempert” at 6 p.m. 
on March 2 at Rushcliffe House, St. Mary Abbots Hospital, 
Kensington. The lecture commemorates the founder of the 
Metropolitan Ear, Nose, and Throat Hospital, the first such 
hospital in the world. The lecture is open to all medical 
practitioners. 


Nutrition Society.—Symposium on “ Diet and Anaemia,” 
March 10, at the London Medical College, Turner Street, 
London, E.1, with Sir STANLeEY Davipson in the chair. De- 
tails from Dr. R. J. L. ALLEN, c/o Beecham Foods Ltd., 
Brentford, Middlesex. 


Airborne Medical Society.—Annual general meeting at 
the Royal College of Surgeons, 18, Nicolson Street, Edin- 
burgh, on Saturday, March 17, at 6.45 p.m. Annual dinner 
at same address at 7.15 for 7.45 p.m. Full details from 
Dr. J. S. BiInNING, c/o Medical Department. Eastern Region, 
British Railways, Marylebone Station, London, N.W.1. 


Chronic Rheumatic Diseases. Concentrated week-end 
course at the rheumatism unit. St. Stephen's Hospital, Ful- 
ham Road, London, S.W.10, March 17 and 18. Details from 
the secretary, Fellowship of Postgraduate Medicine, 60, Port- 
land Place, London, W.1. 


NEW ISSUES 


British Journal of Ophtha!mology.—The new issue (Vol. 40, 
No. 2) is now available. The contents include: 
ANASTOMOSES BETWEEN THE RETINAL aND ArTeriat CiRCULATIONs. 
Kenneth C. Wybar 
Coantat AssociaTepD wire CONGENTTAL IcHTHYOSIS AND 
MaNIrestaTions Mate Memares oF « Fammy. L. H. 
Savin 
Arnold Sorsby and Mary Savory 
Use or Miotics Sour? Surcery. John Whitwell and Audrey Preston 
In vrTeo OF Micrococcus PYOGENES To THE Commonty Usep 
OF THEse TesTs TO THE TREATMENT OF 
Bactesiat Ocutas invection. Ted Suic, William H. Havener, and 
Stanicy A. Sroufe 
Compression of THE OuTLers. H. Lytton 
as « Funcrionar Test Conprrions 
w THe Funpus. |. Fiest Resuits. J. Francois, G. Verriest, and 
A. De Rouwck 
Visogstry Composrriow of SOLUTIONS DeRrvep Raserr 
Homour S. A. Boruchoff and A. M. Woodin 
Case Nores: Ususuar Case oF Keratitis P. Sivasv- 
bramaniam and T. Hoole 
Symraruetic M. E. Cameron and D. P. Choyce 


Issued monthly ; annual subscription £4 4s.;: single copy 
8s. 6d. ; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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Barrisn 
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SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Monday, February 20 


Huntertan Sociery.—At the Mansion House, 8.30 p.m., Hunterian Society 
Oration by Sir Henry Cohen: Reflections on the Hunterian Method 

OF pm., Dr. Stenect lecture-dem 
Stration 

PosTorapOare Mepicat ScHoot or Lonpon.—4 pm., Dr. D. J. William: 
Disturbances in Sleep 


Tuesday, February 21 


British Postarapuare Mepica Feperation.—At London School 
Hygiene and Tropical Medicine, 5.30 p.m. Mr K. C. Richardson 
M Sc Problem of Mammary Growth and Structure 

InporpD Mepicat Socrety.—At King George Hospital, 9 p.m., Dr. H. J 
Anderson: Modern Treatment of Tuberculosis. Members of the Strat- 
ford Division, B.M.A., are invited 

InstTITUTE OF DermaToLoGy.—S.30 p.m., Dr. R. T. Brain: Skin Diseases 
of Children 

Sr. Mary's Hosprrat Mepicat Scnoot.—At Wright-Fieming Institute 
Sp.m., Dr. K. W. Cross: Resuscitation of the Newborn ‘ 

Society For tHe Stupy or Appicrion.—At 11, Chandos Suect, London 
W., 8 p.m., symposiom: Recent Legislation on Heroin. Speakers, Mr 
A. Lawrence Abel, Dr. A. H Douthwaite, Sir Harry Greenfield, Dr 
R. Hale-White. Dr. J. A. Hobson, Sir Hugh Linstead, M.P., Professor 
P. O. Wolfl, and others 

Sours West Lonpon Mepicat Soctety.—At Bolingbroke Hospital, 8§ 30 
p.m., Sir Theobald Mathew: The Queen's Peace 


Wednesday, February 22 


Mepicat Instrrure: Section oF p.m... Dr 
R. E. Hemphill: Writer's Cramp and Other Disorders in Writing 
(illustrated) 

InstiTUTE oF —S.30 p.m., Dr. R. W. Riddell: Differentia! 
Diagnosis of Pungous Infection of the Skin 

InsTITUTE OF OF THE CHest.—S pm, Mr. N. R. Barrett 
Diseases of the Chest Wall 

InstiruTe oF Urotogy.—4.30 for 5 p.m., Dr. R. C. B. Pugh: Pathology 
of Calculous Disease 

Manchester Mepicat Socrery.—At Large Anatomy Theatre, 4.30 pm 
joint meeting of Sections of Medicine and Pathology, Dr. Sheila P. 
Sherlock: Acute Hepatic Failure 

Mip.anp Mepicat Socrery.—At Dudley Road Hospital, Birmingham, * |* 
p.m., clinical meeting 

Rovat Facutty OF PHYSICIANS AND SurGeONS oF Gtascow.—S p.m. 
Ww Fulton: Coronary Circulation in Health and Disease 

Royvat Mepicat Socrery, Epinsurcu.—8 pm., film meetirg 

St. Maryiesone Hosprtat ror anp Guipance.—*S p @ 
Dr. J. N. Milnes: Blackouts 


Thursday, February 23 


Bertish Mepicat Feperation.—At London School of 
Hygiene and Tropical Medicine, 530 p.m, Dr. M W. Goildbian 
Industrial Toxicology 

Giasoow Universtry Soctety.—7.30 p.m. BM A 
lecture by Mr R. C. Evans: Mountains and Medicine. 

Royat Cortece oF SurGeONs oF ENGLAND.—3.45 p.m., Erasmus Wilson 
Demonstration by Dr. B. E. Heard: Endometriosis 

Royat Noetuern p.m., Dr. Raymond Greene: Use of 
Hormones in General Practice. There will be a discussion 

Royal Society —4.30 p.m.. Dr. C. H. Gallagher. Dr. D. Judah, and 
Dr. K. R_~ Rees: Biochemistry of Copper Deficiency (1) Enzymo- 
logical Disturbances, Blood Chemistry and Excretion of Amino Acids ; 
(2) Synthetic Processes. Dr. J. Green: Variation in the Haemoglobin 
Comen of Daphnia 

St. Georce's Hosertat Mepicat Scnoo..—S p.m... Dr. D. J. Williams 
postgraduate demonstration in neurology 


Friday, February 24 


@Acton Tecunicat Coutrce: Department or CHeMisTRY AND 
High Street, Acton, W —7.30 p.m., Mr. H. J. Dunster. B.Sc., AR.C.S 
Practical Radiation Protection 

@InstituTe oF p.m. clinical demonstration by Pr 
R. M. B. MacKenna. 

InsriruTe Of Dtstases or THe CHest.—S p.m., Dr. N. Lioyd Rusby 
and Mr T. Holmes Sellors: clinical demonstration 

INnsTITUTE OF LaRYNGOLOGY AND OroLoGy.—3.30 p.m., Mr. A. Radcliff 
Dysphagia 

Mepicat Society ror THe Stupy OF Venereat Diseases. At 11, Chandos 
Street, W., 6.45 for 7.30 p.m., short papers by members. 

PosToraDuaTe Mepicat ScHoot of Lonpon.—4 p.m., Professor R. B 
Hunter: Noradrenaline in Medicine 

Mepicat Society, Epinsurcu.—8 p.m., dissertation by Mr. B 
Simpson: Gteeks and Psychiatrists 

Royat Soctery of Heatrn.—At Council Chamber, Town Hall, Ipswich 
10 am. Dr. J. G. Howells: I-health and Worry: Miss Jean R 
Forrest: Fluoridation of Water Supplics—General and Local Probiem 
IUustrated 


BIRTHS, MARRIAGES, AND DEATHS 


MARRIAGES 


oyston —Reynolds.—-On January 21, 1956, in London, James Bryan Roy- 
ston, M.A., M.B., B.Chir., to Gwenda Mary Reynolds 


DEATHS 


Baker.—On February 1, 1956, at his home, “ Fugelmere.”” Culver Way 
Sandown, Isie of Wight. Charlies Henry Nici Baker, MC 
LR CP &S L.R.P.P.S., Colonel, 1.M.S.. retired, aged 68 

Cartledge.—On February 2. 1956, at St Bartholomew's Hoxpital, London 
E.C.. Vernon Laurence Cartiedge. MR.C.S.. L.R.C.P.. aged 43 

Da Cunha.—On January 28, 1956, Francisco Da Cunha. M.D., D-P.H., of 
Bentinck Lodee. Bentinck Road, Altrincham, Cheshire, formerly of 
Tiumperiey, Cheshire 
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We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Exercises for Stress Incontinence in a Primipara 


Q.—What exercises are recommended for a young primi- 
para with stress incontinence ? Vaginal examination reveals 
no abnormality. 


A.— After the exclusion of any urinary infection and 
(although unlikely) any neurological lesion, the condition 
is likely to respond to exercises for the pelvic floor such as 
have been advocated by Kegel.’ These exercises are 
designed to develop and re-educate the pubococcygeus 
muscle, and Kegel has designed a perineometer which allows 
both doctor and patient to observe her progress. Incom- 
petence of this muscle may be demonstrated by the walls of 
the middle third of the vagina being palpably soft and 
relaxed ; if the examiner's index finger is introduced to this 
level and the patient is asked to contract on it, the grip is 
poor. 

Ihe exercises are (1) to squeeze the vaginal muscles ; 
(2) to draw up the perineum ; (3) to draw up the rectum as 
though checking a bowel movement; and (4) to draw up 
as if interrupting the flow of urine during micturition. These 
exercises are to be performed for about 15 minutes at a 
time, three times daily for four to six weeks. The doctor 
is recommended to check from time to time by inspection 
and palpation that the patient is employing the pelvic floor 
muscles for these exercises and not substituting the action 
of other muscles such as the glutei. 


REFERENCE 
' Kegel, A. H., Amer. J. Obstet. Gynec., 1948, 56, 238 


Hygiene for Barbers’ Shops 


Q.—I have been asked to advise on a simple and satis- 
factory hygiene routine suitable for both men’s and women's 
hairdressing saloons. What is it reasonable to demand ? 


A.—-The conditions transmissible in a hairdressing saloon 
are bacterial and mycotic infections and parasitic infestations. 
Many hairdressers take no precautions at all unless they 
recognize that such a condition exists in one of their cus- 
tomers, when they will either decline to cut the hair or 
immerse their instruments afterwards in some antiseptic 
solution. Some saloons have formaldehyde cabinets in 
which brushes are regularly placed, but it is very doubtful 
whether these are operated effectively. Maassen and 
Dérffler’ tested an apparatus made for this purpose, and 
found that staphylococci. streptococci, and three species of 
fungi survived four hours’ exposure in it, a period of treat- 
ment which is in any case presumably impracticable. 
Barnes, Smith, and Stacy* found that a solution containing 
0.2% of either of two quaternary ammonium compounds 
together with 0.8%. of trisodium phosphate sterilized barbers’ 
instruments in 10 minutes: the test organisms were Staph. 
aureus, Bact. coli, and Trichophyton mentagrophytes, but 
the method of test is not described, and the results must 
therefore be taken with some reserve. According to Lincoln’ 
a proprietary preparation for this purpose (composition not 
fully disclosed) containing a quaternary ammonium com- 
pound should be effective against bacteria (he did no tests 
with fungi) if instruments are either immersed in a 2% 
solution or wiped dry after application of the undiluted 
germicide. 

Any really effective method of sterilizing even scissors and 
combs must be time-consuming. Clippers and brushes 
present a more difficult problem still. It is hence very 
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difficult to say what a hairdresser can reasonably be expected 
to do. In this connexion it is interesting that under Section 
18 of the London County Council (General Powers) Act, 
1954, which came into force on October 1, 1955, “ The 
borough council may make by-laws for the purpose of 
securing (a) the cleanliness of premises registered under this 
section and of the instruments, towels, and equipment used 
therein... .” Such by-laws have been drafted by the 
Metropolitan Boroughs Standing Joint Committee and 
approved by the Ministry of Housing and Local Govern- 
ment. Their provisions have to do mainly with the clean- 
liness of the premises, fixed equipment, and the assistants’ 
hands and clothing ; they also include the following clauses : 
“ Before use in connexion with any customer, any metal 
instrument shall have been sterilized or otherwise adequately 
cleansed ; any hairbrush, comb, or similar instrument shall 
be clean, and shall have been sterilized, or otherwise ade- 
quately washed or cleansed, at least once a day.” It will 
be noticed that an alternative process to sterilization, some- 
what vaguely defined, is permitted, and that no actual 
methods are specified. The logic of requiring metal instru- 
ments to be dealt with after each customer, and combs 
and brushes, which come into closer contact with the scalp, 
only once a day, is not evident. 


REFERENCES 


Maassen, W., and Doirffler, P.. Z. InfektKr.. 1953. 147, 492 

2 Barnes, L. A., Smith, B. A. and Stacy, |. B., Nav. med. Bull. (Wash.) 
1949, 49, 147 

* Lincoln, P. A., Sanitarian, 1955, 64, 4 


Aspergillus and the Tongue 
Q.—What is the aetiology, symptomatology, and treat- 
ment of aspergillosis of the tongue ? 


A.— Aspergillus is occasionally found—usually as a harm- 
less secondary saprophyte—in the lungs of persons having 
chronic pulmonary disease, particularly bronchiectasis or 
pulmonary tuberculosis. Only very rarely is the fungus 
pathogenic. Just as Monilia may spread in _ patients 
receiving antibiotic therapy, so might Aspergillus. Its pres- 
ence in tongue scrapings could thus be due either to its 
spread to the tongue as a saprophyte or to sputal contamin- 
ation of the scrapings. So far, however, there are in the 
literature no recorded cases of aspergillosis of the tongue 
and no pathogenicity is ascribed to the fungus at this site. 


Presbycusis 

Q.—Are hearing-aids of value in “ old-age” deafness ? 
My deafness is slowly increasing and I find it difficult to get 
the meaning of what is said in conversation or committee. 

A,—The difficulty of a patient with presbycusis in under- 
standing speech is due to several factors. It is dependent, 
in the first place, upon the degree of the deafness. It is 
well known that the frequency range essential for speech 
intelligibility is from 500 to 2,000 c.p.s. A subject's hearing 
for these frequencies provides a good indication of his 
ability to understand speech. With a 40 decibel loss the 
speech disability is moderate ; with a 60 decibel loss it is 
severe ; while with an 80 decibel loss the limit of useful 
hearing is said to have been reached. In presbycusis, that 
part of the cochlear mechanism which responds to the 
higher frequencies has seriously deteriorated and cannot be 
made to respond satisfactorily to their selective amplifica- 
tion ; the subject can use only the lower-frequency range, 
and speech suffers a consequent loss of intelligibility. 

A second important factor is the pathology of the deaf- 
ness. Although the subject’s pure-tone audiogram may 
show a reasonable degree of hearing for the speech fre- 
quencies, comprehension of speech may yet be relatively 
poor owing to the phenomenon of loudness recruitment 
which accompanies any deafness due to disease of the sen- 
sory cells of the cochlea. Subjects with loudness recruit- 
ment, although unable to hear speech unless the voice is 
raised, soon complain that the speaker is shouting if he 
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speaks a little louder, and tolerate badly amplification by 
means of electrical hearing-aids 

A turther factor which contributes towards poor speech 
comprehension in presbycusis is that old people appear to 
take a longer time to interpret sounds which are inefficiently 
received, and for ths reason cannot follow speech if it is 
at all rapid or in a reverberant room where succeeding 
sounds become muddled 

In order that patients with presbycusis may understand 
speech they should be advised to get as close as possible to 
the speaker; a ‘alve hearing-aid is probably of limited 
value and should be used with the volume control at a 
minimum. Some form of non-electrical aid, of which the 
simple speaking tube is the most valuable, may be helpful 
They should study lip-reading., if possible, since many 
sounds which are difficult to hear with a hearing-aid are 
relatively casy to read by lip-reading. Finally, it should 
be explained to the patient that his organ of hearing is 
defective and that no form of artificial aid can bring it 
back to normal 


NOTES AND COMMENTS 


Management of an Old Femoral Thrombosis: Acrocyanosis. 
Dr. H. E. and Dr. J. Granam (Chesterfield) write: 
We do not know if the same expert answered the questions on 
the management of an old femoral thrombosis ( Any Ques- 
>" December 31, 19585, p. 1633) and on acrocyanosis (“* Any 


wons 
>” January 7, p. 62), but the advice given in each 


Questions 
case was very incomplete, and in the case of the femoral throm- 
bosis remarkably so. Your expert did mention sympathectomy 
in the treatment of erythrocyanosis but rather as a last resort in 
the constitutional type Neither answer mentioned the most 
valuable and comparatively easy block of the lumbar sympa- 
thetic nerve supply to the vessels of the lower limbs, by means 
of an injection of local anaesthetic solution into the epidural 
space via the sacral hiatus. In our experience this has produced 
quite remarkable improvement in numbers of “ white legs" of 
even many years’ duration. A course of six injections at 48-hour 
intervals should always be tried in these cases and should also 
be given a trial in cases of erythrocyanosis before the more 
drastic sympathectomy is contemplated. Most consultant anaes- 
thetists are fully conversant with this treatment and no doubt 
would undertake the course of myections either in out-patient 
clinics or, if necessary, as domiciliary consultations 

Our First Expert replies: I have never seen any real perma- 
nent benefit from intermittent sympathetic blocks, whether by 
the sacral or paravertebral route, when administered for the after- 
effects of clotting in the veins. The usual effect of such an injec- 
tion is a transient rise in skin temperature I have never seen 
any diminution of oedema. If your correspondents have pro- 
duced such changes they should publish their records, preferably 
with an adequate series of controls 

Our Scconp Expert replies: As regards the treatment of acro- 
cyanosis, your correspondents consider the answer to be very 
incomplete, though their only criticism appears to be that sympath- 
ectomy is not more strongly recommended for the constitutional 
type of the condition, and that lumbar sympathetic block is not 
mentioned. As stated in the answer, the constitutional type of 
acrocyanosis is sometimes associated with congenital narrowing 
of the arterioles. In such patients neither lumbar sympathetic 
block nor sympathectomy alleviates the condition. If spasm is 
present lumbar sympathetic block should be followed by immedi- 
ate improvement, but this is only temporary and the procedure 
has no place in treatment. It is only useful to determine whether 
or not sympathectomy is worth doing, and it is so routinely used 
as a test before this operation that it did not seem worth men- 
tioning. The results of sympathectomy for the constitutional type 
of acrocyanosis are uncertain, and if improvement follows it is 
often temporary As stated in the answer, only occasionally is 
it indicated for the condition, and this is particularly true here 
because a girl is being considered. The vasomotor instability of 
adolescence is well recognized and with time improvement may 


occur 


Malaria Prophylaxis in Infancy.—Dr. E. A. Beer (Psher) 
writes: After considerable experience in tropical Africa | ven- 
ture to comment on your expert's reply to the question asked 
about malaria prophylaxis in infancy (‘Any Questions ? ” 
January 28, p. 245). In my opinion it is wisest to assume that, 
in a malarious area, infants will be bitten by Anopheles, however 
good the mosquito discipline may be. An oppressive climate, 
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prickly heat, thirst, the minor ailments of childhood, etc., may 
all delay an infant’s bedtime and result in his being taken from 
his cot at night. Under these circumstances I consider it ess« 
tial that antimalarials should be given as a routine to all chil- 
dren, even the very young, and that no exceptions are allowed 
In Nigeria | have found the following daily dosage of proguani| 
very effective. For the first three months of life 25 mg. (4 tablet), 
+ months to 3 years SO mg. (4 tablet), 3 years to 10 years 100 mez 
(1 tablet), and over 10 years 200 mg. (2 tablets). This dosage )s 
greater than recommended in your reply. As an alternative | 
would suggest twice weekly pyrimethamine, not once weekly, but 
would advise against chloroquine, as, in the event of a break 
through, the attack of malaria would have to be treated with 
mepacrine, amodiaquine, or quinine, unpleasant drugs for a sick 
child to take 

Our Exprerr replies: Dr. Beet in his comments appears to 
think only in terms of parts of Africa; the answer previously 
provided was framed so as to have general applicability. As was 
clearly siated, if the infant or child is not to be put to bed till 
after sundown or if taken up during the night, antimalarial 
prophylaxis should be commenced. 

For children from 3 months to 1 year, from 3 years to 7 years, 
and trom 10 years upwards, the doses of proguanil recommended 
by Dr. Beet are double those advised for general use by the 
World Health Organization experts who have recently published 
their recommendations [This report is reviewed at p. 386 of 
this issue of the Journal.] There are, however, many, including 
ihe authors of the W.H.O. report, who recommend these large 
doses for persens in parts of tropical Africa, but opinion on 
this point is divided. Your expert also has considerable experi- 
ence of tropical Africa and for some years has personally used. 
recommended, and found perfectly satisfactory the dosage 
regime previously stated. The margin of safety between prophy- 
lactic and toxic dosage of proguanil is, nevertheless, a wide one. 
and, if Dr. Beet has more confidence in the larger dosage, your 
expert would not try to persuade him to alter his views 

Regarding pyrimethamine, it is noteworthy that standard dows 
given daily have produced a reversible depressive effect on the 
bone marrow. There is a wide margin of safety between twice 
weekly and daily doses of the drug, but the margin is not so 
wide that all physicians will be inclined to double the recom- 
mended weekly dose. Dr. Beet’s remarks concerning chloro- 
quine are misleading. The term “ break through” is usually 
reserved for infections with a resistant strain of the parasite 
developing in the presence of a suppressive drug. Chloroquine 
“does not provoke drug resistance" ; if, therefore, a proper 
dosage of the drug is taken regularly, the disease will be effec- 
tively suppressed. If an overt infection should develop while 
taking chloroquine it will, therefore, be caused by a parasite 
which is sensitive to the drug and which has been permitted to 
develop because recommended doses have not been regularly 
taken. On the reinstitution of appropriate treatment with chloro- 
quine the infection would be overcome. 
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Books of “ Any Questions ? "—The second and third volumes 
of “ Any Questions ?" are available, price each 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


The Council of the British Medical Association met on 
Wednesday, February 1, with Dr. E. A. Greco, Chairman 
of Council, presiding. 


Personal Matters 

The Chairman expressed the Council's pleasure at seeing 
General J. C. A. Dowse back in his place in the Council 
after his illness, and also Dr. A. V. Kelynack, who is now 
back at B.M.A. House. 

Congratulations were tendered to 32 members of the 
Association upon whom Honours had been conferred by 
H.M. the Queen in the New Year's Honours list. It was 
also agreed to extend the Council's congratulations to Mr. 
George North, the Registrar-General. 

The Council heard with regret of the deaths of Sir 
Malcolm Watson, member of Council 1928-9 and 1931-4, 
Dr. A. W. Gardner. of Lewes, member of Council 1939-40, 
and of Professor René Leriche, a Foreign Corresponding 
member of the Association. It was agreed to send letters 
of condolence to the relatives. 


Annual Meeting in New Zealand 


At the last meeting of Council a decision on an invitation 
from the Council of the New Zealand Branch to hold 
an annual meeting in New Zealand in 1959 or 1961 was 
deferred until more information had been obtained about 
travelling facilities and costs. 

Dr. A. TaLBoT RoGers, who returned from a visit to 
Australia recently, said that both Australia and New Zealand 
would welcome such a visit, and it would give considerable 
pleasure to all their colleagues in the Antipodes. A good 
many consultants from this country had visited the Anti- 
podes, but so far few general practitioners had done so. 
August would be an acceptable time, and the weather then 
was very pleasant and springlike. 

Dr. G. W. IRELAND said that from the point of view both 
of medicine and of the Commonwealth this extremely 
cordial invitation should not be refused, even if only what 
amounted to a delegation could attend. 

Dr. F. M. Rose thought the Council should approve in 
principle the holding of the annual meeting in New Zealand 


in 1961. It would then be 26 years since the Association 
last went to Australia, and the interval should be no longer 
than that. 

Dr. I. D. Grant reinforced what Dr. Rogers had said. 
When he was in New Zealand¢ two years ago there was a 
strong feeling that there should be a joint meeting in the 
near future. He moved that the invitation be accepted, the 
details to be arranged at a later date. This was seconded 
and carried unanimously. 

When the report of the British Commonwealth Medical 
Conference was before the Council, the question of future 
meetings of that body was discussed. The Association had 
issued an invitation to the conference to hold its next meet- 
ing in London, and the Conference had suggested that it 
should be held in 1957. Dr. A. TaLBot ROGERS suggested 
that, in view of the joint meeting with the Canadian Asso- 
ciation to be held in Edinburgh in 1959, the meeting in 
1957 should be deferred until 1959, when it could be held 
in conjunction with the British-Canadian meeting that year, 
and the next one after that could be held in New Zealand 
at the time of the annual meeting to be held in that country. 
This would save expense. 

The Secretary said that some delegates were so impressed 
with the value of the conference that they would like to 
have it at two years’ intervals. Others wanted it to be 
held every three years, and, as agreement could not be 
reached, it was decided to recommend that the next con- 
ference should be held in London in 1957, which would 
be relatively inexpensive, without prejudice to the standing 
arrangement in later years. The Council approved this 
recommendation. 


Edinburgh Meeting 


Dr. J. G. M. HAMILTON presented the report of the Steer- 
ing Committee for the joint meeting of the Canadian 
Medical Association and the British Medical Association in 
Edinburgh in 1959. The meeting would be held from July 
20 to 24. As it was highly probable that many Canadians 
would wish to visit London it was proposed to arrange a 
further programme in London from July 27 to 31. A pre- 
liminary programme to cover the gap between the arrival 
of the main party from Canada and the date of the 
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Edinburgh meeting would be organized. It was probable 
that the cost might be in the region of £20,000, and the 
Finance Committee had agreed that £5,000 should be set 
aside in the annual budget for the next three years. 


Governmental Advisory Bodies 


Arising out of the discussion on the heroin situation at 
its last meeting, the Council appointed a committce to 
review the machinery for bringing the opinions of the Asso- 
ciation betore advisory committees, This Committee now 
put forward a recommendation, which was moved by the 
CHAIRMAN, to request the Minister to ensure that, when he 
received advice on matters affecting the individual doctor in 
the conduct of his practice or the treatment of his patients, 
he would, before acting on such advice, ensure that steps had 
been taken to ascertain the opinion of the profession through 
the British Medical Association as the only body able to 
speak for the profession as a whole 

Dr. H. Guy Dain hoped the Council would not mix 
up the question of the ban on heroin and the advice given 
to the Minister. The opportunity should be taken to em- 
phasize to the public and to every doctor that there was no 
reason why the Government should ever prevent a doctor 
from using anything he wished for his patients. The Com- 
mittee should take a wide view of the problem and consider 
what could be done to stop the Government succumbing 
to any temptation to step in again in this field. 

Dr. F. Gray, consideration of whose motion pointing out 
that neither the Central Health Services Council nor the 
Standing Medical Advisory Committee could claim to repre- 
sent the medical profession was deterred at the last meeting, 
said he hoped the Council would look at this difficult matter 
with great care before passing the Committee's resolution. 
The report of the Committee had not gone deeply enough 
into the question. He emphasized that no criticism whatever 
was implied of the members of the Council who were 
members of the advisory body. Although time after time 
it had been stated that they were present there as individuals 
only, it was repeatedly said in Parliament that members of 
the Association were members of the advisory committees. 
One of the fundamental questions now before the Counc! 
was to prevent the Minister selecting members, putting them 
in a position of debating among themselves as individuals, 
and then saying that they represented the views of other 
bodies —a situation which should never be accepted. 

The Committee had not touched that problem. Would 
the Minister's reply be that there were five other bodies 
whose Presidents were ex officio members of the Central 
Health Services Council, and that he must consult them 
too? The B.M.A. was the only body which could claim 
to represent the whole profession, but there were minorities 
which preferred to be represented otherwise. Was it to be 
agreed that the Minister should consult each of them 
separately and then select the advice that he wanted to 
adopt ? The Association was not the only body which had 
been embarrassed, and there was evidence that it was not 
the only body dissatisfied with the present set-up. 

He would suggest to the Council that in this matter, 
especially at a time when there was an opportunity of 
drawing together, no precipitate step should be taken which 
would tend to perpetuate the present divisions. The matter 
should be considered further and more carefully, and there 
should be consultation with the other bodies represented 
on the advisory bodies to see whether it was possible to 
go to the Government with a completely united front. He 
therefore moved the reference back of the recommendation. 

Dr. F. M. Rose seconded the reference back. He thought 
he wording might lead to confusion. The Central Health 
Services Council advised the Minister on many general 
matters, such as, for example, hospital equipment, which 
were not related to the individual doctor's treatment of his 
patient. Some distinction must be made. 

Dr. A. V. Russet also supported the reference back. A 
form of words should be found which could not be read 
in ways different from those intended. Dr. W. Woo.cey 
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brought forward still further reasons for the reference back. 
Dr. J. C. Artuur said he could not think of any body 
other than the Association which did not represent purely 
sectional interests, and if sectional interests only were to 
be consulted it would fortify those who would hand over 
medicine to official Government bodies. Dr. A. BARKER 
supported the resolution; its very generalization provided 
an opening for contact with the Minister, Mr. A. 
LAWRENCE ABEL said that the principle was agreed ; the only 
question was the wording. Time was important, and he 
hoped this would not be referred back. Dr. ALEXANDER 
BROWN was sure that no matter how these advisory bodies 
were set up it would be impossible for one or two indi- 
viduals to give all the answers. The recommendation 
was a good one; it was an extension of what they had 
already. 

Dr. H. H. D. SuTHERLAND said that the reference back 
must be supported, because the policy of the Representa- 
tive Body laid down in 1944 had not been followed by the 
Government and the resolution should be modified in 
accordance with that policy. Dr. J. C. McFeery said that 
it was important that the B.M.A, should voice the opinions 
of the profession on the matter of the individual freedoms 
of the doctor. This was not a National Health Service 
issue, it was an issue of the freedom of the profession. 

The amendment to refer back the resolution was carried. 

Mr. A. Lawrence Apet asked if one could be sure that 
the question of the ban on heroin would not crop up again 
towards the end of the year. He understood that on inquiry 
at the Home Office the amount of heroin manufactured in 
the vear could be ascertained and the proportions used for 
prescriptions, for export, and for scientific purposes. How 
did the amount manufactured for home use compare with 
the amount prescribed ? He reminded the Council that 
there were members in Malaya, Singapore, Hong Kong, and 
the other parts of the Dominions and Commonweaith. How 
would they be affected? There was also the question of 
addiction to other drugs to be considered. 

In answer to Mr. Abel, Mr. J. R. NicHOLSON-LAILEy said 
that the Science Committee already had this matter in 
hand. 


Representation at Conferences 


An invitation to appoint a delegate to the annual con- 
ference of the Cremation Society was accepted, Dr. Woolley 
being appointed, and an invitation from the International 
Hospital Federation for a representative to take part in 
the Federation's hospital tour in the Republic of Ireland 
was also accepted, a name to be agreed later. 


Administrative Tribunals 


The Prime Minister had appointed a committee of inquiry 
into the constitution and working of tribunals, other than 
ordinary courts of law, constituted under any Acts of Par- 
liament and the working of administrative procedures in 
such inquiries. Mr. S. F. LoGaN Danne hoped the Council 
would consider it advisable to submit evidence on this ex- 
tremely important matter. There were many tribunals 
affecting medical men that were contrary to common law 
and where the members of the tribunal were not trained to 
assess evidence. 

It was agreed that the Association should submit evidence 
to the committee of inquiry on tribunals as they affected 
the profession, and an ad hoc committee was set up for 
the purpose. 


Medical Education Committee 


Sir LioneL Watrtsy attended to present the report of the 
Committee on Medical Education, of which he is chair- 
man. He said that a great debt was owed to a number 
of people for ali the work which was carried out in con- 
nexion with the first World Conference on Medical Educa- 
tion. Dr. H. A. Clegg, Editor of the British Medical 
Journal, was responsible for the editing and production of 
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TWIN-PACK 


baby-cereal 


Scott's Twin-Pack feeds, protects, soothes and 
educates. It feeds because each ounce gives over 100 
calories. It protects and soothes because it is forti- 
fied by the addition of Vitamin D, calcium and trace 
elements, whilst it also contains Vitamin B, which is 
associated with the development of healthy nerve 
tissues. Moreover, Scott's Twin-Pack is easily di- 
gested and assimilated. Finally, Scott's Twin-Pack 
helps to educate baby's taste and pave the way 
towards a full varied diet, because each of the two 
cereals has its own distinct flavour. 

Scott's Twin-Pack consists of pre-cooked and pre- 
pared oats and wheat, each in a separate waxed paper 
container, within the specially protected outer pack. 
It accords perfectly with modern teaching of the 
early addition of solids and variety to a baby’s diet. 


THE ANALYSES BELOW 
give you the full nutritional details :- 


OAT 
S-ott's Baby Cerea!—Qat consists of oat flour, 
malt extract, bone phosphate, dried yeast, salt, 
iron and ammonium citrate, manganese sulph- 
ate, coppersulphate andcalciferol(VitaminD.) 
erm. per oz. 
Fat (by acid hydrolysis) 1.76 


per cent. 
Fat (by acid hydrolysis) 6.2 


Protein (N x 6.25) 11.2 Protein (N x 6.25) 1.18 
Carbohydrate 72.3 Carbohydrate 20.53 
Mineral Matter 24 mg. per oz 
Fibre 06 Iron 4.0 
Moisture 7.3 Caleiom 10.0 

per Phosphorus 1100 
Vitamin D 600 LL Trace (Zine 10 
Vitamin B, 0.22me. Elem Copper o1 
(as Aneurin Hydrochloride) ents ( Manganese ol 


Calories 114 per oz. 


WHEAT 

Scott's Baby Cereal-Wheat consists of wheat 
flour, malt extract, wheat germ, bone phos- 
phate, calcium carbonate, dried yeast, salt, 
iron and ammonium citrate, manganese 
sulphate, copper sulphate and calciferol 
(Vitamin D.) 

per cent. 
Fat (by acid hydrolysis) 2.0 


erm. per oz 
Fat (by acid hydrolysis)0.57 


Protein (N x 6.25) 14.0 Protein (N x 6.25) 108 
Carbohydrate 725 Carbohydrate 20.59 
Mineral Matter 2.6 mg. per oz 
Fibre 0.4 Tron 5.0 
Moisture 8.5 Calcium 120.0 

per oz Phosphorus 100.0 
Vitamin D 600 Trace Zine 0.5 
Vitamin B, 6.17 meg. Elem Copper 01 
(as Aneurin Hydrochloride ents | Manganese o1 


Calories 106 per oz. 


Scott's staff of fully qualified dieticians are 
always available to give information and advice 
on any particular problem of diet that may arise. 
Diet sheets from :- 

Birth to 4 months 3 to 4 months to | year 
I year to 2 years 
are also available. Both these 
course, without charge. 
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the Proceedings of the Conference, Dr. Raymond White- 
head was responsible for the report now before Council, 
and the other rapporteurs put a great deal into it. The 
Committee was grateful to its secretary, Dr. W. Hedgcock, 
for his work, 

The first part of the report dealt with the first World 
Conference on Medical Education, and in publishing the 
Proceedings much had been done to bring the ideas ex- 
pressed at the conference to those concerned with medical 
education, The Council might consider whether it wished the 
Committee to study the ways in which these ideas could 
be applied in this country. The theme of the second con- 
ference, to be held in the U.S.A.in 1959, was to be post- 
graduate medical education, and its proceedings would 
form a companion volume to the first. In appendices to the 
report the Committee suggested that there should be a much 
freer exchange of teaching personnel throughout the univer- 
sities in the world, and that a central catalogue of teaching 
material, illustrations, lantern slides, and films would be 
advantageous. Suggestions were also made with regard to 
the teaching of social medicine. 

The second part of the report dealt with the recom- 
mendations of the General Medical Council on the medical 
curriculum and the Committee’s comments thereon. The 
conclusions reached were that the recommendations were 
too rigid and detailed and obstructed educational experi- 
ments. 

Dr. H. Guy Dain, speaking as the oldest member of 
Council and a member of the General Medical Council for 
many years, thought it was unfortunate that Sir Lionel 
Whitby’s Committee had not said that the English curri- 
culum under the supervision of the General Medical Coun- 
cil had produced the best doctors in the world. It must not 
be lost sight of that the end-product of the education 
supervised by the General Medical Council was the regis- 
tered medical practitioner. The G.M.C.’s recommendations 
were intended to set a minimum standard, and, while 
experimentation might be valuable in certain circumstances, 
not too much experimentation could be afforded in basic 
education. The recommendations represented the minimal 
standards, and there were some schools that did very much 
more. He felt that not sufficient credit had been given to 
the General Medical Council for its work in setting up and 
maintaining educational standards, 

The CHAIRMAN said that the whole spirit in the General 
Medical Council was not to interfere with teaching bodies 
but to give them the widest possible field in which to work. 

Dr. A. BEAUCHAMP asked why it was thought that the 
existing recommendations prevented a medical student be- 
ing brought into early contact with the patient. 

Sir LioneL Wuitsy replied that the present recommenda- 
tions were fairly rigid. The recommendations themselves 
were all right, but too often were regarded as regulations. 
He did not agree wholly with the Chairman of Council and 
Dr. Dain, because one of the things which the recommenda- 
tions did not do was to define what the minimum standards 
were. If something more concrete could be devised it 
would be very helpful. 

The report was accepted. 


Scottish Committee 


Dr. W. M. KNox, on behalf of his Committee, presented 
a report which contained a recommendation that the Com- 
mittee should be authorized to hold a dinner in the autumn 
and thereafter triennially, the cost to be met from Asso- 
ciation funds. Apart from its prestige value, such a function 
would enable the Association to reciprocate the hospitality 
extended to its officers and officials by other public bodies 
in Scotland. The recommendation was referred to the 
Finance Committee. 

The Committee had considered the application in Scot- 
land of the recommendations of the Wayne Committee on 
the recognition of intoxication, and, following preliminary 
discussions with the Crown Office, it was now proposed to 
approach the Home Department about the provision at 
police stations of the necessary apparatus for collecting and 
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transmitting samples of urine for analysis. An ad hoc 


subcommittee had been set up to prepare evidence for sub- 
mission to the subcommittee set up by the Standing 
Advisory Committee of the Scottish Health Services Council 
to consider how medical participation could be achieved 
in the control and management of hospitals under Scottish 
conditions. Dr. Knox also reported on the progress of the 
work on the new office accommodation in Scottish House. 
It was hoped the alterations would be completed by October 
or November this year. 
The report was accepted, 


Occupational Health Committee 

Dr. J. A. L. VAUGHAN JoNes, the chairman, submitted 
the report. He drew attention to the Committee's concern 
with regard to the need for co-ordination in the field of 
occupational health research and the proposal to ask the 
Lord President of the Council to establish a central body 
for this purpose, which was accepted. The suggestion of 
the committee that the St. John Ambulance Association be 
asked to consider inviting a representative of the Association 
to serve on its central committee, in view of the importance 
of the work undertaken by St. John Ambulance in relation 
to first aid, was also agreed to. 


“Family Doctor” 

Dr. O. C. Carter, chairman of the Family Doctor Com- 
mittee, presenting the report, said that for the last four 
years he had found it necessary to exert to the utmost his 
powers of persuasion in the Council, but to-day the Council 
could feel that it had been wise to accept his Committee's 
recommendations, In 1955 the average monthly net sale 
had been well up to expectations. There was an overall 
surplus for the year of £2,500. The page size of the maga- 
zine had been increased so that it approximated very closely 
the standard size of magazine. The Committee believed it 
would end the current year with a surplus of £3,500, but 
the present position in the printing trade was causing 
anxiety. 

The report was accepted. 


Central Ethical Committee 

In speaking to the report of the Central Ethical Com- 
mittee the chairman, Dr. R. Forses, said that a special 
committee was set up to look into the question of “ anony- 
mity” in broadcasting. Selected members of the Central 
Ethical Committee and others drawn from the Council had 
examined the evidence alleged to exist in support of a relaxa- 
tion or cancellation of the existing policy of the Association. 
That policy, he reminded the Council, was adopted by the 
Representative Body in 1951. It stated, among other things, 
that practitioners appearing on radio or visual broadcasting 
should insist upon anonymity as part of their contract with 
the B.B.C. 

The chairman referred to an earlier pronouncement of the 
General Medical Council to the same effect and indicated 
the heavy burden that would be undertaken by any Com- 
mittee recommending a reversal of the existing attitude of 
the B.M.A. or of the G.M.C. towards this problem. 

He drew attention to a document submitted by the Com- 
mittee to the Council wherein were specified the salient 
questions that were posed, examined, and answered. These 
questions were believed to cover all the various aspects of 
this thorny problem and, the chairman maintained, repre- 
sented an exhaustive investigation. He spoke of a deputa- 
tion that waited on Sir lan Jacob at the B.B.C., led by the 
Chairman of the Council, seeking to obtain the co-operation 
of the B.B.C. in the matter of anonymity in medical broad- 
casts. The answer had been given that it was the Associa- 
tion’s duty to direct its own members. 

Dr. Forbes referred to the increasing observance of anony- 
mity by a preponderance of practitioners when broadcasting 
and its non-observance by some important leaders of the pro- 
fession whose names, qualifications, and academic attain- 
ments were often announced as a “ build-up” before the 
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broadcast. He spoke of instances when patients appeared 
on the television screen in the progress of a medical broad- 
cast to demonstrate the effect of successful treatment, and 
of the volume of letters received from members of the 
public by medical broadcasters whose names and 
appointments had been disclosed. It was known that this 
resulted in a grave disturbance of the doctor-patient rela- 
tionship, often bringing in its train serious criticism of the 
broadcaster by the general practitioner 

Success in broadcasting or the need for authenticity, Dr. 
Forbes emphasized, did not call for the disclosure of the 
broadcaster's name. He cited anonymous medical broad- 
casters, who had achieved much success over long periods, 
who were fully accepted by the public without the disclosure 
of their names. The demand for abolishing anonymity did 
not emanate from the public 

The Committee was satisfied that a relaxation, and cer- 
tainly a cancellation, of the rule would redound to the dis- 
credit of the profession and would promote a form of public 
practice that would be likely to tempt unethical practitioners 
to exploit the situation to their personal advantage. lo 
open the door a little bit would result in pressure of such 
a degree as to cause it to be thrust wide open at an early 
date. All the members of the Committee concerned, with 
one exception, were of the opinion that it was unnecessary, 
undesirable, and dangerous to countenance any relaxation 
of the rule. He believed that the reaffirmation of the rule 
would be thoroughly endorsed by the rank and file of the 
profession, and he was aware from his contact with the 
periphery of its support for the maintenance of anonymity 
in broadcasting. To act otherwise at present would detract 
from the dignity of the profession, would lower ethical stan- 
dards, and might well promote self-diagnosis and selt- 
medication. Dr. Forbes moved the recommendation of the 
Central Ethical Committee. 


some 


That the present rule of anonymity for medical practitioners 
participating in radio and television programmes as described in 
the Council's report on indirect methods of advertising remain 
unaltered 

Dr. O. C. Carter said that he did not believe the Com- 
mittee’s recommendation would have any deterrent effect 
on the activities of the black sheep, and it would cause much 
annoyance and resentment to many of the leaders of the 
profession whose integrity was above suspicion. The warn- 
ing notice of the General Medical Council was so worded 
that it gave unlimited scope to that body if it wanted to take 
action. He submitted that the report was negative. 

Dr. H. Guy Darn said that these regulations were not 
formulated to protect medical men but to protect the com- 
munity. The important thing was the character of the man, 
the reason for the broadcast, and the use to which it was 
put. Dr. A. Barker said that any policy which enabled a 
doctor to carry out indirect advertising was wrong 

Dr. F. Gray said that the whole point was indirect adver- 
tising. It was wrong for a doctor to use radio, television, 
or any other method to obtain patients or any undue pro- 
fessional advantage, and the recommendation should con- 
fine itself to that and not go any further. He submitted the 
Committee had not made out their case. The rule should 
not apply when a doctor was speaking on behalf of and at 
the request of the profession, and this point had not been 
referred to at all. He regretted that when the Secretary of 
the Association appeared on the television programme he 
could only be a “spokesman of the Association.” He 
thought very much was lost by that. A distinction should 
be made between those who were broadcasting or televising 
to their own advantage and those who were doing so in the 
public interest 

Dr. W. WooLLey 
adhered to firmly. 

Dr. A. BARKER moved an amendment to include the words 
“so far as advertising is concerned” in the recommenda- 
tion, which was seconded by Dr. F. M. Rose. 

Dr. R. G. Gipson opposed the amendment. 


thought the ethical rules should be 


He did not 


quite understand what Dr. Gray and Dr. Carter were getting 
at. If there was to be anonymity it had to be absolute. 
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If it was not absolute there would be a general debasement 
of the ethical standpoint of the profession, and then all the 
other standards would go with it. He did not think the 
Council could go to the Representative Body with any 
recommendation other than an absolute recommendation. 

Dr. H. D. Cuatke said that the public health service was 
differently placed. It was essential sometimes for the 
medical officer of health to speak in public or on the radio 
or in the press in order to deal with a crisis. 

Dr. S. Noy Scorr supported Dr. Gibson. The Repre-_ 
sentative Body had spoken in no uncertain voice on this 
matter on many occasions. If these words were put in, it 
would imply that self-advertisement was permissible on 
some occasions. The ruling of the General Medical Council 
had nothing to do with the B.M.A. Council, which had to 
make up its own mind. 

Mr. J. R. NICHOLSON-LaiLey said that members of the 
Association should not be encouraged to have lower stan- 
dards than those set by the General Medical Council. There 
were some occasions when doctors had to break rules, but 
if they did they must have a good case for doing so, which 
they must be prepared to substantiate if called upon. 

Dr. S. Wanp said that there was nothing in the recom- 
mendation which would absolve the doctor from anonymity 
who was speaking on behalf of the profession. How would 
the chairman of the Ethical Committee deal with that 
point? It might well be that an occasion would arise when 
the Association would want a named leader in the profession 
to speak authoritatively to the public. 

Dr. H. Guy Dar said that they all believed in free 
speech. The test was whether the person was advertising 
himself or doing something for the good of the country or 
the profession. They should have rules which would be 
observed. Dr. A. V. Russect said that if an officer of the 
Association appeared 4o put forward a case for the profes- 
sion it could not do any harm and would not offend the 
question of anonymity. 

Dr. R. Forses said that the amendment sought to make 
it clear that self-advertisement was banned. The whole 
tenor of the Council's Report on Indirect Advertising, to 
which the recommendation was linked, already dealt with 
the question of professional advantage gained through one 
medium or another. 

The amendment was lost. 

Dr. W. E. Dornan moved the reference back of the 
recommendation. He said it was a ridiculous position to 
make a hard-and-fast rule and then devise methods by which 
it could be ignored. Dr. A. Barker seconded the reference 
back, but Dr. S. Noy Scott could not see the advantage of 
this course. The Public Health Committee was opposed 
to the lifting of the ban. 

The reference back was defeated, and the recommendation, 
as moved, was adopted. 

Dr. Forpes next moved : 

That any participation by the Editor of Family Doctor in radio 
and television programmes be strictly in accordance with the 
relevant ethical policy of the Association. 

The Family Doctor Committee had expressed a wish that 
Dr. Flack, Editor of Family Doctor,.should have freedom 
to broadcast, but the Ethical Committee felt it could not 
make an exception for a member of the staff of the Asso- 
ciation. 

Dr. Dornan asked if this was in conformity with the first 
recommendation, or did it mean that the editor would have 
to be prepared to accept the ultimate responsibility himself ? 

Dr. Wanpb said that if the Council determined that it was 
right and proper for Dr. Flack to speak on the radio or 
show himself on the television programme he would be con- 
forming to their wish, but he could not marry that to the 
words “any participation” in the recommendation. 

Dr. Forres replied that the Committee was not prepared 
to depart from the ruling of the Representative Body. It 
was perfectly proper for the Council to make a recommenda- 
tion varying the position, but, while these words stood, the 
Committee could not make an exception in favour of an 
official. 


| 
| 
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“This was by far the most effective and useful orally administered agent for 
reducing blood-pressure which we have yet used. In our opinion this substance 
is fully worthy of a trial in every case of essential hypertension in which 
treatment is thought to be necessary. The severe cases, which always need 


treatment, are as likely to respond as the mild *’. 
British Medical Journal (1955) 1 : 809 


*Rauwiloid’ is a selected fraction of the alkaloid hydrochlorides of Rauwolfia 


serpentina, and combines the hypotensive activity of reserpine and rescinnamine 


with that of the other desirable alkaloids of the crude drug. ‘Rauwiloid’ 
should be regarded as the basic treatment for all grades of hypertension, 

If sufficient lowering of blood-pressure is not apparent after 2/3 weeks use, 
*Rauwiloid + Veriloid’ and ‘Rauwiloid’ + Hexamethonium, tried in that 
order, are suggested as suitable agents. In each case ‘Rauwiloid’ reduces 
the side-effects of the potent antihypertensive, and in both combinations 
dosage is regulated solely by the patient's requirements for the more potent agent, 


Dosage of ‘ Rauwiloid’ is simple — two tablets at night are usually sufficient, 
and this dosage can be reduced to one for maintenance therapy. 


The daily cost to the National Health Service on full dosage is 5d. 


*‘RAUWILOID’ and ‘VERILOID’ are Registered Trade Marks 


( RIKER ) 


wens RIKER LABORATORIES LIMITED 


LOUGHBOROUGH LEICS 


27 


: of anti-hyperrensivé | 
Therapy | 


ADVERTISEMENT BRITISH MEDICAL JOURNAI Fes. 18, 1956 


Consulting 
room 


ballad 


ry “ What do you think of Guinness, Sir? ” 

7 The brewer said to me. 

“ Does it aid the ailing patient ? CITROZE 
Does it help the blind to see ? 


Is it any use as medicine ? ” c1Troze is made from triple strength glucose, INGREDIENTS : 


flavoured with whole fresh lemons. Because 30°.. Dextrose 
Said my fav ourite pharmacist, Citroze is a concentrate, it cuts down health 
“ Do you think we should include it drink expenses. A 26 fluid oz. bottle costs only | ™onobyrate, sugar, 
In the therapeutic list 2?” 36 and makes four pints of ready-to-drink lemon juice, 
Citroze. For an easily prepared hot toddy citric acid and 
Citroze can also be diluted with hot water benzoic acid 


My well considered answer was, e 
“ There isn’t any doubt, for rt energy 
There’s nothing like a Guinness eee 
To make one’s heart feel stout. 
It won't restore the dead to life, —_——— — i 
Or mend a broken arm, 
But it titillates the appetite 


MADE BY: O. R. GROVES LTD., 20 JERMYN ST., LONDON S8.W.1. 


And never does you harm. 
h r “ It sets the patient on his feet, 
z Restores his muscle tone, ' 
Inflates the rabbit's ego, 
e Increases blood and bone, | 
Alleviates depression 
Insomnia melts away, ; 
It’s kindest to one’s ulcer phenox yethyl-alcoho! 
If taken once a day. | | | THE WELL-KNOWN ANTISEPTIC | 
M.B., Ch.B. * | leit AGAINST (18 
| if GRAM-NEGATIVE ORGANISMS 
= i 
= 
TREFOREST INDUSTRIAL ESTATE Nr. CARDIFF 
= rec TREFOREST 2128/9 
= 
= 
is good for you = | eset 
a P. SAMUELSON & CO 
|, CRUTCHED FRIARS, LONOON, €.C.3 
1 Telephone : ROYAL 2117/8 
® Doctors, too, enjoy writing verse about Guinness. The | : 
of them, is published by kind permission. G.€.2599.C 
28 


Fes. 18, 1956 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT to tHe 5] 
British MEDICAL JOURNAL 


Dr. H. Guy Datn asked that the recommendation should 
be withdrawn. It was not for this Council to undertake 
responsibility for any doctor who broadcast; the respon- 
sibility for being unethical was his own. 

The CHAIRMAN said that the Council had referred this 
question to the Committee, which had only done what it 
was asked to do. 

Dr. I. M. Jones asked if Dr. Forbes would consider it a 
breach of ethics for the editor of Family Doctor to be 
announced over the radio as the “ Editor of Family Doctor.” 
He thought the original intention was to help Family Doctor. 

Dr. Forses said that he had intimated to Dr. Flack that 
he could be referred to as the editor of a popular medical 
magazine. 

Dr. J. B. WrRatHaLt Rowe thought that, as Dr, Flack was 
in the position of an employee, he was not a person who 
could exercise complete discretion. 

Dr. A. BaRKER thought the conscience of the Ethical 
Committee seemed to be a little divided, and it seemed that 
the conscience of the Council might be divided without 
upsetting the position of the Representative Body ; he would 
have thought that they could condition their consciences to 
vote as they thought wise. 

Dr. S. Wanpd moved that the recommendation be referred 
back. There was some conflict, and it should go back to 
the Ethical Committee to make a clarifying recommendation 
for discussion in the Representative Body which would clear 
up the difference between this and the decision of the 
Representative Body. 

Mr. A. Dickson Wricut said that the Council should 
set its face against advertising and maintain high ethical 
standards. The public thought well of the profession at 
present ; those who went abroad and saw the advertisements 
by doctors did not like it and admired the British tradition 
of anonymity. 

Dr. Woo..ey said he did not understand why the refer- 
ence back had been moved by Dr. Wand. Was he suggesting 
that the Ethical Committee should be asked to draw up 
another resolution for the Representative Body ? The 
reference back meant that Council would be satisfied if the 
editor of Family Doctor took part in radio and television 
programmes outside the ethical policy of the Association. 
All that the recommendation said was that if he broadcast 
he must do it within that policy. He would ask Council 
to remember one thing—that until the Representative Body 
changed the wording of any resolution it had passed in 
previous meetings that policy held good. Would Dr. Wand 
allow the meeting to vote on this recommendation under 
the existing conditions and then perhaps the matter of an 
amendment of the rules and regulations to be put up at a 
future Representative Meeting could be gone into ? 

Dr. WAND said that this would meet his wishes. He wanted 
to have clarification. 

The reference back was defeated, and the resolution was 
carried. 

The third recommendation of the Central Ethical Com- 
mittee, a recommendation to the Representative Body that 
the revised report on Indirect Methods of Advertising be 
approved, was also carried. 

One or two points of clarification were raised, and Dr. 
Forses promised to look at these points. With this assur- 
ance the remainder of the report was approved. 


Finance Committee 

Mr. L. DouGat CALLANDER (Hon, Treasurer) moved that 
the report be received. The 1955 Accounts showed that 
there was a substantial surplus ; after provision towards the 
estimated cost of the Joint Annual Meeting in 1959 and 
provision for anticipated special legal costs, it was pro- 
posed to transfer £30,000 to the general reserve fund, and 
£6.696 to the accumulated fund. The result of the year’s 
working, said Mr. Callander, was extremely gratifying. This 
procedure was approved. 

With regard to the budgets for 1956, the Treasurer said 
that the membership of the Association was the largest in its 
history. It was anticipated that there would be a slight 


increase in membership during the current year, but satura- 
tion point was being reached and great increases year by 
year could not now be expected. 

Increased expenditure included the salary increments 
granted in accordance with the scales approved by Council 
and the additional cost of the Public Relations Department. 
The budgets for the British Medical Journal and the other 
publications had had to provide for the rising cost of paper 
and increased printing charges. The anticipated surplus for 
1956 was considerably less than that for 1955, 

The auditors had suggested that the Association's property 
and library should be revalued. Mr. Wood, the architect, 
had revalued the property and considered that 10% should 
be added to his previous valuation, increasing it to 
£727,000. With regard to the library, the Committee recom- 
mended the employment of an expert valuer of books at an 
appropriate fee. This was agreed to, and the remainder 
of the Finance Committee’s report was accepted. 


General Medical Services Committee 

Dr. A. TatBot RoGers, chairman of the Committee, 
moving that the report be received, outlined the history of 
the events which had led up to the proposed joint claim 
by the general practitioners and hospital medical staff for 
an increase in remuneration, the details of which were re- 
ported in last week's Supplement (page 41). The Council 
agreed with the action already taken by the G.M.S. Com- 
mittee and the Joint Consultants Committee and resolved 
to support the claim. 

With regard to the proposed vaccination of a selected 
number of children against poliomyelitis, Dr. Rogers said 
that the Committee received very late information about 
this in the form of a confidential document, and a press 
conference announcing it was held on the day that the Com- 
mittee last met. The position had been accepted in view of 
the fact that the amount of vaccine available was not suffi- 
cient to vaccinate the whole school population. The Com- 
mittee agreed that for the first six months of the scheme 
general practitioners would not press for inclusion in it, but 
it had asked to be kept informed and that when supplies 
were available general practitioners should be allowed to 
participate in any immunization scheme. 

Mr. A. Lawrence Abe said that the Science Committee 
of the British Medical Association and the Council had no 
pre-knowledge of this important matter. Those who were 
interested would like to know what the control would be. 
He hoped the Science Committee would look into it and 
report. 

Dr. TatporT Rocers replied that it was being watched by 
the Medical Research Council, and the vaccine would be in 
the hands of the local health committees. He did not know 
what the method of control would be. 

A letter from the North of England Branch asking that 
the Council should make the highest possible representa- 
tions deprecating the method of introduction and that every 
effort should be made to prevent similar events was con- 
sidered, but in view of the action already taken it was felt 
nothing more could be done in this instance. 

The remainder of the report was approved. 


Public Health Committee 

Dr. J. B. Titiey, the chairman, moved that the report 
of his Committee be received. The Committee recom- 
mended that action be taken with a view to putting into 
effect the proposal of the Representative Body that the 
responsibility for clean milk production be transferred from 
the Ministry of Agriculture and Fisheries to the local sani- 
tary authority. 

Dr. H. Guy Dain asked what action the Committee had 
in mind, to which Dr. Tilley replied that an approach might 
be made to the Ministry of Health and the Association's 
views put before them. . 

A further resolution of the Representative Body asking 
that a review of the legislation concerning the notification 
of infectious diseases should be carried out had been 
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considered. The Committee had been informed that the 
provisions for this notification were about to be reviewed by 
the Council of the Society of Medical Officers of Health, 
and recommended that further consideration be deferred 
until this review was available. This also was agreed to 

With regard to the Northern Ireland Appeals Machinery. 
Dr. Tilley reported that a deputation had visited Northern 
Ireland and interviewed the Secretary and Chief Medical 
Officer of the Northern Ireland Ministry of Health and 
discussed these questions with them. The Committee had 
now to consider the results and a further report would be 
made. The Central Consultants and Specialists Committee 
might also wish to go into the matter 

The remainder of the report was accepted. 


Central Consultants and Specialists Committee 


Mr. T. Hotmes Sectors, chairman of the Committee, 
moved that the report be received. 

Mr. S. F. LoGan Danne moved: 

That no new S.H.M.O 
British Medical Journal 

He wanted, he said, to focus attention on a serious state 
of affairs due partly to faulty machinery at regional level. 
and partly to some regional boards not abiding by the spirit 
of a negotiated agreement. His motion dealt only with new 
S.H.M.O. posts, and not the refilling of old ones. Com- 
pletely new posts were being created contrary to the spirit 
of the agreement in the circular R.H B. 50/96, and it was 
unfair to consultants, by causing dilution, and unfair to 
S.H.M.O.s by creating cheap labour 

The S.H.M.O. grade was originally intended to be tem- 
porary and decreasing in numbers as members of it retired, 
died, or became consultants. Now it was said to be capable 
of expansion in certain specialties, but not in general medi- 
cine, general surgery, obstetrics and gynaecology, paediatrics, 
or in G.P. S.H.M.O.s. The 3.000 §.H.M.O.s were in three 
main groups: officers transferred on the appointed day (most 
of whom were consultants prior to the Act): G.P. specialists ; 
and those appointed to advertised S.H.M.O. posts since the 
start of the N.H.S. The last group could be subdivided 
into nominally supervised posts created by regional hospital 
boards, and promoted junior posts. 

The transferred officers were not being replaced, nor were 
the G.P. specialists. The expansion in the S.H.M.O. grade 
was in the advertised posts group, and had been consider- 
ably larger than was generally realized. During 1953-4 
the number of S.H.M.O.s increased from 2,448 to 2,492— 
an apparent increase of 44. But in the non-permitted speci- 
alties there was a fall of 17 posts, which were not refilled. 
The true expansion in the permitted specialties, therefore, 
was 61. In chest diseases there were 342 consultants super- 
vising the work of 414 S.H.M.O.s. If the consultant figures 
were reduced to whole-time units it became 218 to 414 
that is, 1 to 2 

The wording of the circular (R.H.B. 50/96) governing the 
use of S.H.M.O.s in each of the permitted specialties was 
capable of different interpretations. The looser the wording. 
the greater the abuse of the grade. Did “under” mean 
under the clinical control of or under the direction of a 
consultant? Certain regional boards, for reasons of 
economy. had expanded their specialist services by appoint- 
ing S.H.M.O.s. All that was necessary was for the boards 
to put these new posts officially under the supervision of 
a consultant. There were also a few posts created, Mr 
Dahne regretted, by the profession 

In nearly every area there were a few, but, Mr. Dahne 
believed. an increasing number of promoted junior posts— 
posts which had failed to attract applicants at registrar or 
even junior levels, and had eventually been advertised as 
S.H.M.O. posts with little or no change of duties. Some- 
times a similar device had been used to retain a man in a 
department or hospital 

Mr. Dahne then cited the terms of various advertisements 
for consultant and S.H.M.O. posts, and showed how the 
qualifications and experience asked for were the same for 


advertised the 


appointments be 
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both. B.M.A. policy, he went on, had been laudable in try- 
ing to restrict the number of S.H.M.O.s and prevent dilution 
of the consultants, but so far the policy had been a failure 
for a variety of reasons, The S.H.M.O. Group considered 
that there was now an urgent need for each new advertised 
post to be severely scrutinized by the regional consultants 
committee itself and for full local inquiries to be made 
from all sources, including the local S.H.M.O. committee. 
The S.H.M.O.s were about one-third of the whole 
specialist body and an important part of the Association, 
but all of them were suffering from discouragement about 
their status, their future prospects, their remuneration, and 
even about retaining some of their present jobs. This posi- 
tion was being not only perpetuated but made worse by the 
creation of new posts. Mr. Dahne wished to stress again 
that the ban should apply only to new S.H.M.O. posts until 
a satisfactory solution concerning present S.H.M.O.s had 
been reached. 

Mr. Hotmes Sectors said that he had every sympathy 
with the S.H.M.O. Group. There was always difficulty 
when a regional board created a new S.H.M.O. post, and 
he thought regional boards were a little more aware of the 
position than Mr. Logan Dahne would suggest. There were 
a number of factors contributing to the increase. There 
should be not only a review of the S.H.M.O. position, not 
merely a ban on new posts, but the question of S.H.M.O.s 
who had reached consultant status should be considered. 
It would be a question of years rather than months before 
any final conclusion was reached with the Ministry on any 
grade. Mr. Holmes Sellors was able to report to the Council, 
however, that it had been agreed in Medical Whitley Council 
B to submit the outstanding dispute on S.H.M.O. remunera- 
tion to arbitration. 

Dr. DorNaN thought that the total increases were higher 
than Mr. Dahne suggested. The inquiry about new 
S.H.M.O. posts which went out did not always go to a 
satisfactory quarter. He supported the motion. 

The CHAIRMAN asked if there were any existing S.H.M.O. 
appointments which, if they fell vacant, could be fairly and 
legitimately advertised. If so, it was difficult to see how 
advertisements of comparable new appointments could be 
refused. 

Mr. LOGAN DaAHNeE said the group was disturbed about 
the creation of absolutely new posts. The object of the 
motion was to support the Consultants and Specialists Com- 
mittee in their efforts to get fair treatment for the present 
body of S.H.M.O.s and to prevent dilution. 

Mr. H. H. LANGSTON greatly sympathized with what Mr. 
Logan Dahne had said. It was true that quite a number 
of new S.H.M.O.s had been created—some of them incor- 
rectly, others properly. The circular to which Mr. Dahne 
had reterred was an agreed document between the Joint 
Committee and the Ministry, the first circular to be dis- 
cussed and agreed, and he did not think the Association 
could suddenly say it would not accept advertisements for 
n¢w posts. It could say that it had ample evidence that 
the document was not being applied as it was intended it 
should be applied. He suggested the resolution should be 
referred to the Consultants and Specialists Committee as 
an expression of the Council's serious anxiety on the 
situation, before any action was taken. . 

Mr. LoGaN DAHNE accepted Mr. Langston’s suggestion. 

This was agreed to, and the report of the Central Con- 
sultants and Specialists Committee was approved without 
further discus:ion. 


Film Committee 
Mr. A. Lawrence ABEL moved the reception of the 
report. The Committee proposed that an annual competi- 


tion for medical films should be instituted for the award of 
two annual prizes of fifty guineas each, one prize for com-. 
mercial and the other for non-commercial producers. The 
competition would be organized by the Committee. The 
Committee also proposed that its terms of reference should 
be amended as follows: “ To manage the Association's Film 
Library and to consider all matters relating to medical films 
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and photography, including the encouragement of the 
production of films and of their use for educational 
purposes. 

It was proposed to arrange film showings at the Brighton 
annual meeting, designed, so far as possible, to illustrate 
the three plenary sessions. Five films had been added to 
the library, and it had been decided to purchase three 
others. 

The recommendations for a competition and the amend- 
ment of the terms of reference were agreed to, and the 
remainder of the report was approved. 


International Relations Committee 


Dr. J. A. PripHam, the chairman, moved the report. It 
was reported that an invitation to send a delegation to the 
General Assembly of the World Medical Association to be 
held in Havana in the autumn had been received. The 
Caribbean Branches of the Association were due to receive 
a visit from the parent body in 1957, and, in suggesting that 
the invitation of the World Medical Association should be 
accepted, the Committee also suggested that a member of 
the delegation should visit the Caribbean at the same time. 
The chairman of the Overseas Committee, who had been 
consulted, had agreed. 

The Committee recommended that two delegates and two 
alternate delegates be sent to represent the Association at 
the General Assembly of the W.M.A. in Havana. 

Dr. I. M. Jones said that it had been suggested that the 
delegation should be changed each year. Dr. TaALBot RoGers, 
speaking as one who had attended Conferences for the 
Association, said that he thought it was very important 
that delegates should feel their feet and get to know other 
delegates from other countries. But it was not necessary 
for a single delegate to go in perpetuity, and he moved 
that if two delegates and two alternates were to be sent 
the delegates should be the Chairman of Council and the 
Secretary, and the alternates the Chairman of the Inter- 
national Relations Committee and the Chairman of the 
Representative Body. 

It was eventually agreed that the delegates should be 
the Chairman of Council and the Chairman of the Repre- 
sentative Body, and the alternate delegates the Chairman 
of the International Relations Committee and the Secretary. 

It was further agreed that one of the delegates should be 
asked to visit the Caribbean Branches. 


Other Committees 


Dr. J. G. M. Hamitton moved the report of the Com- 
mittee on Remuneration Policy. The Committee was con- 
tinuing its examination of existing levels of remuneration. 
Dr. H. H. D. SuTHERLAND moved the Amending Acts Com- 
mittee report. The Committee had considered the resolu- 
tion of the A.R.M. asking the Council to take such action 
as would remove the Health Service from the political arena, 
but the Committee believed it was impossible to divorce 
the Health Service from Parliamentary control. At the 
moment the Committee felt unable to recommend any satis- 
factory alternative to the existing arrangement. 

From the Office Committee it was reported that the Chief 
Cashier of the Association, Mr. George Clark, who had 
been on the Association's staff for 50 years, was retiring 
at the end of February. The Office Committee recom- 
mended that a gift of £250 should be made to him in 
recognition of “his long, faithful, and most efficient ser- 
vice,” and this was agreed to unanimously. 

The Staffing Committee report, the Medical Manpower 
Evidence (Steering) Committee report, and the Overseas 
Committee report were all accepted without discussion. 

Moving the report of the Science Committee, Mr. J. R. 
NICHOLSON-LAILEY put forward a recommendation that a 
Committee on Drug Addiction be set up to investigate 
(a) the question of drug addiction, and (6) the problem of 
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the control of drugs and the extent of their use by addicts, 
and to make recommendations. 

It was agreed that the Committee should be set up as an 
Association Committee, and that the Committee should 
have power to co-opt. 

The Science Committee further recommended a change 
in the, regulations covering the eligibility of students to 
participate in the Medical Students’ Prize Essay Competi- 
tion so that any medical student who was a registered 
member of a medical school in the United Kingdom, Com- 
monwealth and Empire, or the Republic of Ireland at the 
time of submission of the essay was eligible. This was 
agreed to. 

The Stewart Prize was awarded to Dr. R. E. Hope 
Simpson for his work on the epidemiology of the common 
infectious diseases. His most important single contribution 
had been his demonstration that the virus of varicella was 
responsible for herpes zoster. 

The Committee had considered the resolution of the 
A.R.M. asking the Council to draw the attention of trans- 
port authorities to the possible dangers of fumes from 
diesel engines. It had been informed of the extent of 
research into this matter and would postpone further action 
pending the outcome of this work. 

After a little discussion it was agreed to send the reso- 
lution of the Representative Meeting to the transport 
authorities and that the Science Committee should con- 
tinue its investigation. The remainder of the report was 
accepted. 

The last action of the Council was to elect 13 Service 
candidates and 33 non-Service candidates to membership. 
The proceedings closed at 6.45 p.m. 


ASSISTANTS AND YOUNG 
PRACTITIONERS SUBCOMMITTEE 


A meeting of the Assistants and Young Practitioners Sub- 
committee of the General Medical Services Committee was 
held on February 3 with Dr. F. Gray in the chair. 

It was reported that Dr. H. Weis (Birmingham) and Dr. 
J. S. Gitmore (Plymouth) had been elected unopposed to 
represent the assistants in region 3 and region | respectively. 
The chairman welcomed Dr. J. F. Hoare, representing the 
unestablished principals of region 3, and Dr. H. WeLLs to 
the Subcommittee on their first attendance. The resigna- 
tion of Dr. P. FincHaM on account of his inability to attend 
on Fridays was received with regret. 


Employment of Assistants 


The Subcommittee looked at the draft of a circular to 
executive councils on the employment of assistants which 
the Ministry, in agreement with the G.M.S, Committee, was 
proposing to send out. The chairman answered various 
questions raised by members, and if was generally agreed 
that if executive councils and local medical committees 
carried out the intentions of the circular it would enable 
them to deal more effectively with any cases where princi- 
pals employed a whole series of assistants without fulfilling 
an implied or actual promise of partnership. Some members 
‘elt that while the proposals in the circular would cover 


this aspect of the problem they would do nothing to prevent 


the exploitation of assistants in the conditions of their 
employment, such as those of pay, time off, and so on, The 
chairman thought that these matters were more for direct 
arrangement between the principal and assistant concerned 
and were not things that could properly be covered by 
statutory regulations. 

It was resolved that the action of the G.M.S. Committee 
on the question of the employment of assistants be sup- 
ported. 
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Acceptance of Patients of a Vacant Practice 


Ihe Subcommittee had before it the report and recom- 
mendations of the subcommittee of the G.M.S. Committee 
which had considered the question of -the acceptance of 
patients of a vacant practice. The problem arose when a 
neighbouring established practitioner acted as locum for a 
practice during the interval between the death of a principal 
and the appointment of a successor, Under the ethical 
rules a doctor was precluded from accepting patients of 
the practice for which he was acting as locum. It had 
been found that in certain cases the ethical rule had been 
disregarded and that when the successor eventually entered 
the practice there was little of it left. On the other hand, 
it was generally agreed that it was difficult to find locums 
for these practices from among neighbouring doctors if, by 
becoming locums, they were precluded from taking from 
the vacant practice that proportion of the patients that 
might normally be expected to transfer to his list. The 
problem was how to be fair to the locum and to the 
successor to the practice. 

The Subcommittee decided that the best way to deal with 
the problem was by means of the ethical rules, and in 
this it agreed with the recommendation in the report of the 
subcommittee on the acceptance of patients of a vacant 
practice. It was generally agreed, however, that the present 
period in the ethical rule of five years, during which a 
practitioner ought not to accept a patient whom he had 
previously attended as a locum, was too long Various 
suggestions were made on how long the period should be, 
and it was felt that two or three years was probably the 
best compromise that could be reached It was decided, 
however, not to specify a length of time in a recommendation 
to the parent committee, and it was resolved to approve the 
recommendations in the subcommittee’s report with the addi- 
tional recommendation that the period of five years in the 
present ethical rule was too long 

Certain other items of the avenda were postponed to the 
next meeting 


ARBITRATION FOR S.H.M.O.s 


The claim of the Staff Side of Whitley Medical Council B 
for an additional £200 to be added to the remuneration of 
S.H.M.O.s at all levels of their scale (to restore their position 
in relation to consultants which was upset by the 1954 hos 
pital medical staff award) was rejected by the Management 
Side at the last meeting of the Council. The Staff Side then 
asked for arbitration, and this was agreed to bv the Manacge- 
ment Side 


Questions Answered 


Dental Practice 


Q.—Is a registered medical practitioner permitied to 
practise dentistry in this country, and, if so, is he eligible for 
employment in the National Health Service ? 


A.--A_ medical practitioner wishing to specialize in 
dentistry in the National Health Service must possess a 
dental degree or diploma entitling him to registration in the 
Dentists’ Register. A registered medical practitioner is fully 
entitled to practise dentistry, whether he possesses a dental 
qualification or not, but unless registered as a dentist his 
name will not te accepted for inclusion in the dental list 
of the executive council and he will not receive payment 
for any dental work done under the National Health 
Service Act.' 

REFERENCE 
* The Medical Practitioners’ Handbook, 1954, p. 103. B.M.A 
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Scottish News 


WEEKLY COST OF HOSPITAL PATIENTS 
ANNUAL SCOTTISH ANALYSIS 


Che average weekly cost of maintaining a patient in hospital 
in Scotldnd, excluding the cost of specialist services and 
overhead charges for empty beds,* was £8 7s. 3d. in the year 
ended March 31, 1955. The annual analysis of running costs 
of Scottish hospitals, published by the Department of Health, 
states that this represents roughly an increase of 4.7% over 
the previous year’s figure of £7 19s. 9d., although exact com- 
parisons cannot be made because of certain changes in 
hospital accounting introduced during the year. 

The analysis shows that, of every pound spent on main- 
taining and treating an in-patient, 10s. 2d. was spent on 
salaries (excluding specialists) and wages, 3s. 6d. on pro- 
visions, Is. 7d. on drugs, dressings, etc., 2s. 7d. on domestic 
repairs, heating, lighting, etc., and 2s. 2d. on overheads. The 
national average weekly costs in the different types of 
hospitals during 1954-5 were: 


General: major teaching 
- over 300 beds 11 12 4 
51-300 beds . 12 010 

1-50 beds 9 18 
Convalescent hospitals and homes 68 7 
Isolation hospitals 612 0 
Isolation and tuberculosis hospitals 0 O 2 
Maternity hospitals and homes is 
Mental hospitals 5 010 
Mental deficiency institutions ‘ 412 2 
Other hospitals - 910 0 


The average cost of treating cach out-patient was Ss. per 
ittendance. Nearly half the total of 5,417,857 attendances 
were accounted for by the twelve large general teaching 
hospitals in the cities. 

A number of Scottish boards of management are experi- 
menting, over a period of two years, with systems of 
departmental costing, in the hope of enabling a fuller assess- 
ment to be made of the practical value of costing in hospital 
administration 


CONSULTANTS AND SPECIALISTS 


The Central Consultants and Specialists Committee (Scot- 
land) met at B.M.A. House, Edinburgh, on January 19, 
with Dr. A. Smita in the chair 

Dr. Smith reported that the Joint Consultants Committee 
(Scotland) had passed the following resolution: “ That 
approval be given to an increase from 4 to 6 in the number 
of representatives on the Committee from the Central Con- 
sultants and Specialists Committee (Scotland). Dr. C. D. 
Needham and Dr, I. D. Easton were appointed by the 
Committee as the additional representatives to the Joint 
Consultants Committee for 1956. Dr. W. M. Jamieson, Dr. 
J. A. W. McCluskie, and Mr. D. Mcintosh were appointed 
as deputies. 


Representation on Central Committee 


The Scottish Secretary, Dr. E. R. C. WALKER, gave a 
report on the recommendations of the Organization Sub- 
committee of the Central Consultants and Specialists Com- 
mittee in connexion with the future constitution of the 
Committee. He stated that the Central Consultants and 
Specialists Committee (Scotland) had previously agreed that 
there was no objection in principle to the proposal to reduce 

*The hospital costing returns for England and Wales are drawn 


up on a different basis and include the cost of specialist services 
and overhead charges. 
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the number of their representatives, on the understanding 
that the Organization Subcommittee had contemplated a 
fairly substantial overall reduction in membership of the 
Central Committee. 

It now appeared that the only reduction proposed was 
in the membership from Scotland. After some discussion, 
during which it was emphasized that such a reduction would 
otten result in a very small attendance of members from 
Scotland and that the appointment of deputies was not 
a satisfactory solution, the Committee agreed to inform the 
Central Committee that they do not approve the recom- 
mendation that the members appointed by them to the 
Central Committee be reduced from 10 to 6, 


Legal Liability 

Dr. Smith reported that the Joint Consultants Committee 
(Scotland) had discussed with the Department of Health the 
results of the plebiscite on legal liability of hospital authori- 
ties, and that they are to hold further discussions in com- 
mittee on the action to be taken. 

The Committee received a memorandum on their own 
document on legal liability (Document C. & S. (S) 45), which 
had been prepared by the legal members of the Medico- 
Legal Subcommittee of the Central Consultants and Speci- 
alists Committee. The Secretary commented on several 
points in the memorandum where it seemed to him that the 
legal members had misunderstood the real nature of the 
issues to which Document C. & S. (S) 45 drew attention. 

During the discussion a motion by Mr. D. McINtrosn, 
seconded by Dr. A. L. Goopatt, that in view of the opinion 
expressed by the legal members no further action be taken, 
was heavily defeated. There was general agreement with 
the Secretary's comments, and the Chairman's Subcommittee 
was asked to prepare a suitable commentary on the memor- 
andum prepared by the legal members for presentation to 
the Central Committee. 


Other Matters 


The Committee agreed to appoint a special subcommittee 
to examine and report on the present system of supply, 
installation, and maintenance of medical and surgical equip- 
ment in the National Health Service. 

A proposed questionary to be issued to ascertain the 
probable number of general practitioners interested in doing 
part-time hospital ophthalmic work was approved. 

Dr. Smith gave a verbal report of the proceedings of the 
Joint Consultants Committee (Scotland) on hospital medical 
staffing ; appeals procedure in changes in sessional assess- 
ments ; legal liability ; medical administration in Scottish 
hospitals ; medical membership of boards of management ; 
and domiciliary consultations for whole-time members of 
hospital medical staffs. 


ORGANIZATION OF OUT-PATIENT 
DEPARTMENTS 


As a result of a survey in 1954 of waiting times at hospital 
out-patient departments, the Department of Health for Scot- 
land has now issued a memorandum to Scottish hospital 
authorities drawing attention to certain points of out-patient 
department organization. 


Appointment Systems 


Since 1948 out-patient attendances have continued to grow, 
and during the year ended March 31, 1955, Scottish atten- 
dances numbered 6,996,263. Individual appointment sys- 
tems and various forms of block appointments are in 
general use; but there are still several hospitals which do 
not operate an appointment system. Out of 162 hospitals 
and clinics reported on, 93, with 3,140,000 out-patient 
attendances a year, make use of appointment systems for 
all attendances except casualties and self-referred patients ; 
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36, with 3,420,000 attendances, use appointment systems for 
over half their attendances ; and 33, with 430,000 attend- 
ances, either have no appointment system at all or use one 
for less than half their attendances. 

The memorandum points out that hospitals and depart- 
ments where an appointment system is in operation have 
much the lowest average waiting-times. Clinics where a 
considerable proportion of patients have to wait over an 
hour are almost invariably those without an appointment 
system. Even though certain hospital departments—e.g., 
gynaecology, orthopacdics, and E.N.T.—-frequently have long 
waits whether they have an appointment system or not, 
waiting times are substantially longer where there is no 
such system. 

To the argument that it may be necessary for a patient 
to wait weeks for an appointment in a busy clinic, and that 
the system can be employed only where there is little urgent 
work, the memorandum replies by instancing hospitals and 
clinics with large out-patient attendances where these systems 
do in fact work. It also points out that special arrange- 
ments could if necessary be made to deal with urgent cases. 


Overcoming Difficulties 


Some difficulties, such as shortage of accommodation, 
cannot be remedied quickly, and these make it important 
that all possible organizational means should be used to cut 
down waiting times. Out-patient departments, the memo- 
randum states, should be primarily consultative, and the 
specialist should refer back any patient whom he considers 
could be adequately dealt with by the general practitioner. 
Hospitals should make every effort to afford general practi- 
tioners direct access to facilities for x-ray investigations, 
blood examinations, etc. Hospital authorities are asked to 
bear in mind that first consultations usually take longer than 
subsequent consultations, and due allowance should be made 
for this when operating an appointment system. Allowance 
should be made in the timing for occasional brief consulta- 
tions and late-comers and absentees. Clinics should be care- 
fully timed in relation to the other activities of the medical 
staff—for example, ward rounds by a consultant before he 
begins his clinic. 

The Secretary of State suggests that members of boards 
of management should make a point from time to time of 
paying visits to out-patient departments and talking to 
patients. He is confident that this would be welcomed by 
the medical staff concerned as evidence of interest in and 
support for “this most important activity.” 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Doctors’ Remuneration 


Sirk,—Following your publication (Supplement, February 
11, p. 44) of a letter from Sir Russell Brain and Dr. A. 
Talbot Rogers on the subject of medical remuneration, | 
think it is desirable that your readers should be informed 
that at a very well attended meeting of the Royal College 
of Physicians of Edinburgh on February 7, 1956, the follow- 
ing motion was passed by an overwhelming majority 

* That the College, having received the report of a meeting 
between representatives of the General Medical Services 
Committee and the Joint Consultants Committee, considers 
that no claim for a general increase in medical remuneration 
based upon ‘the betterment factcr’ should be made at the 
present time, but believes that, if and when an appropriate 
time should arrive for such a claim to be made, the method 
of joint action proposed in the report is acceptable.”——I am, 
etc.. 

StTantey Davipson, 
President, 


Royal College of Physicians 
Edinburgh, 2 of Edinburgh 
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Remuneration of Medical Teachers 


Siz.—It ts a commonplace of democratic government to 
underpay the teaching profession, which is always loath to 
take drastic action to enforce its demands. If there had 
been proposals to raise the level of compulsory contribu- 
tions from any group of industrial workers with only a 
promise of a compensatory rise In pay at some future date, 
I tear that the men and their leaders would have advocated 
some stronger form of protest than refusal to act as the 
Government's unofficial bank clerk. It ts not astonishing 
to find that those members of our profession who devote 
themselves wholly to teaching and research work are ill- 
paid by comparison with their fellows, often, mark you, 
with no different duties or responsibilities, but with a dif- 
ferent employer. No man need be a teacher unless he 
wishes, but it 1s discouraging after half a lifetime in an 
honourable branch of the profession to find these gross 
discrepancies in reward which, in the face of inflation, bear 
hard on one’s domestic life. 

The position seems to me most serious in relation to 
the recruitment of teachers of the so-called preclinical 
subjects of the curriculum in our medical schools. Most 
medical men agree that such subjects should be taught 
largely by medically qualified personnel so that the prospec- 
tive doctor may be guided through the present-day maze of 
technical knowledge to a clearly defined goal—i.e., the 
attainment of such knowledge of anatomy, physiology, and 
pharmacology as to enable him to be ultimately a competent 
clinician. The ranks of the anatomists can usually be filled 
by surgeons who find their true vocation in academic 
anatomy, the pathology departments recruit young men 
who are perhaps initially attracted by the possibility of 
consultant posts under the N.H.S., and the hygienists may 
be found in the public health service, but there is not suffi- 
cient attraction to bring in enough young medical men into 
the other subjects. This is perhaps illustrated by the staffing 
position in one medical school, where 33 of 38 appoint- 
ments in anatomy, pathology, bacteriology, and hygiene are 
held by medical men, whereas in physiology and pharma- 
cology 5 out of 12 are so held. This trend will inevitably 
increase unless the present inequitable salary position is 
changed. 

One of the difficulties is that there is no single employing 
authority with whom an organized body of teachers can 
negotiate ; another is that the non-medical! university teacher 
is so ill-paid that his medical colleague is often regarded 
with envy, while the latter has his eyes fixed on his col- 
league in the N.H.S. Recently the Association of Univer- 
sity Teachers has gained the right to approach the Uni- 
versity Grants Committee directly on the question of 
salaries. Naturally this association must be concerned 
chiefly with the position of the majority of its members— 
non-medical university teachers. 

It is to be hoped that members of the British Medical 
Association, remembering the part played in their pro- 
fessional lives by the teachers of their youth and anxious to 
maintain the highest standards in our schools, will indicate 
by letter and by word to representatives their desire to 
support the efforts of the Full-time Non-professorial Medical 
Teachers and Research Workers Group Committee of the 
B.M.A. (Supplement, February 4, p. 36). Direct approach 
by the B.M.A. to the University Grants Committee or, if 
necessary, to higher financial authority at an early date 
seems indicated.—I am, ete., 


J. D. P. Granam. 


Sully, Glam 


Bronchitis and Unused Sanatoria Beds 


Sik,--Dr. Horace Joules (Supplement, January 28, p. 27) 
pleads for the changing over of tuberculosis wards for use 
for cases of chronic bronchitis. Before this policy is 
generally adopted certain questions need to be considered. 
In the first place, the method of admission of patients to 
tuberculosis sanatoria is frequently bureaucratic and in- 
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human. In the past chest physicians recommending patients 
for sanatorium treatment were compelled to state that there 
would be a delay of some months. When the bed became 
available the ruling authority frequently gave only a few 
davs’ notice of admission, and patients were often forced 
to accept or refuse in a hurry. After months of waiting this 
decision was often difficult, but the tuberculosis service was 
too overloaded to allow for this natural hesitancy. The 
present situation allows a more human approach to patients 
to be instituted. The easier position in tuberculosis sana- 
toria should make it possible to adjust an admission more 
easily to the patient's and his family’s needs. Beds reserved 
for patients coming in, in a few days’ time, means a lower 
percentage occupancy figure but greater happiness for this 
most unhappy group of persons, who still need our sym- 
pathy greatly even though their hopes for the future are 
brighter than they used to be. 

In the second place, many wards at all types of tuber- 
culosis institutions are very poorly equipped. These slum 
quarters deteriorate year by year. Their retention as tuber- 
culosis wards in their present conditions was justified so 
long as the need for beds was high. The fall in this need 
should be marked by a re-survey of the accommodation and 
the institution of a programme of substantial upgrading. In 
particular, bed spacing is shockingly close in many in- 
stances ; heating facilities are inadequate or hopelessly out- 
dated; bathrooms and other essential annexes are often 
well below a reasonable minimum ; sometimes the structure 
of the building itself or the interior decorations are in a 
state of very poor repair. These matters must be attended 
to, and certainly before we put elderly patients with chronic 
bronchitis into our old tuberculosis wards the heating and 
ventilation facilities will need overhauling and modernizing. 
It would be ironic indeed if only the best accommodation 
were taken for this purpose, leaving the unfortunate tuber- 
culosis patients in the worst of conditions. I sincerely hope 
that the regional hospital board, of which Dr. Horace Joules 
has the honour to be a most distinguished member, will not 
embark on anv helter-skelter conversion policy without a 
detailed consideration of the various factors involved, in- 
cluding those referred to above. Once these matters have 
been adequately attended to, any surplus beds found to be 
available might well be used for other chest conditions, but, 
since the upgrading of wards usually means a reduction 
of the total bed complement, any general conversion of 
tuberculosis beds for other uses may have to be delayed.— 
I am, etc., 

Watford 


P. W. Roe. 


Prevention of Abuse 


Sir,—I am in complete agreement with Dr. G. C. Milner 
(Supplement, February 4, p. 39) in his remedy tor preventing 
abuse of the National Health Service. I am also aware 
of the vast difference between the huge population at Petts- 
wood and the small and decreasing one in this area. Work 
in this county is much sought after by general practitioners, 
and in consequence it is greatly over-doctored. Here we 
are at the mercy of our patients if we are to survive.— 
I am, etc., 


Cross-in-Hand, Sussex R. CUDDEFORD. 


Payment of Compensation 


Sirk,—In Dr. D. R. Snellgrove’s recent and excellent letter 
(Supplement, February 4, p. 38) he pin-points G.P. griev- 
ances, and I would like to enlarge on his first two points 
an important matter for any principal who is considering 
taking a partner. 

I made my assistant a partner two years ago. There was 
considerable and persistent campaigning at the time on the 
part of the Ministry encouraging principals to take this step. 
Last year I wrote to the Ministry asking them if they would 
pay me a third part of the compensation, under section 36 
of the N.H.S. Act, in respect of the share transferred to my 
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partner. This was refused because, they said, it was not in 
pursuance of an agreement in force on and immediately 
before July S, 1948. On inquiry from the Secretary of the 
B.M.A., 1 was told that the only ground the Ministry would 
consider was hardship on July 5, 1948. Goodwill is payable 
at death and on retirement, that is agreed, but how much 
more 1S it not necessary and equitable on taking a partner 
when much capital expenditure is involved, and when tax 
demands for the prosperous years before the partnership 
have to be met on the reduced personal income of the first 
years of the partnership ? 

Can this state of affairs be defended on any grounds what- 
soever ? It reeks of injustice.—I am, etc., 


Stroud, Glos W. G. B. HALLIDEN. 


Merit Awards 


Sir, -With a few million others I have just paid my 
income tax, with sad resignation for the most part, but with 
bitter resentment as to 6.14578 pence. This is the amount 
which I calculate is my share of the million and a quarter 
pounds which go to the consultants for what have been 
humorously called “ merit awards.” I do not grudge the 
consultants their just payments ; but the selection of those 
who are to have these substantial incomes, which are pen- 
sionable, on the advice of secret informers, the names of the 
recipients themselves being kept secret, is to my mind a 
rape of democracy and an outrage of public finance. Quite 
recently the Home Secretary was only too glad to drop his 
ill-considered ban on heroin because of some _ rather 
obscure legal objection: I maintain there is a much 
stronger legal case against “ merit awards,” and here is my 
exposition : 

The Public Bodies Corrupt Practices Act, 1889—a “ pub- 
lic body” has been defined as one which is concerned with 
the collection or spending of public money—provides that 
(1) every person who corruptly solicits or receives or agrees 
to receive, for himself, or for any other person, any gift, 
loan, fee, reward, or advantage, as an inducement to any 
member, officer, or servant of a “ public body,” doing or 
forbearing to do anything in respect of any matter or trans- 
action in which such public body is concerned; and (2) 
every person who shall with the like object corruptly give, 
promise, or offer any gift, loan, fee. reward, or advantage 
to any person, whether for the benefit of that person or of 
another, shall be guilty of a misdemeanour. Clearly, in this 
context, (1) could refer to the consultants’ central com- 
mittee and/or their secret agents and informers, and (2) to 
the aspirants or candidates for these merit awards and their 
friends. Provided that the identity of the secret agent was 
known or suspected, his receiving a brace of pheasants, a 
nomination for a club, a lift in a car, or even a drink from 
someone who could be awarded a merit award, or from a 
friend of such a person, might be interpreted as rendering 
him liable under this section ; (2) covers all forms of canvass- 
ing by candidates or by others on behalf of candidates where 
some advantage to the secret agent is held out as an induce- 
ment : “ Come and have dinner at the club, so that I can 
tell you about this excellent surgeon, J. Doe,” could be 
held to be such a bribe. 

Now these secret methods of selection for these awards, 
and the secret distribution of this public money, have been 
recognized and allowed by the three or four Ministers of 
Health since the start of the National Health Service. 
Although Parliament has clearly taken pains to see that 
public money shall not be corruptly used and in a most 
comprehensive way has stated the various ways in which it 
could be so used, the Ministers have allowed methods of 
disposal of public money which stultify the Act by making 
it impossible to find out whether in fact there has been cor- 
ruption. Although this Act was made long before there was 
a Ministry of Health, | have no reason to suppose that 
town and county councillors are less honest than consul- 
tants. Putting it in another way, this unique method of dis- 
tributing public money by the Minister prevents the public 
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trom having the safeguards which were given by Parliament 
and which have been repeatedly reaffirmed. This matter 
falls into the class of case where the executive is trespassing 
on civic rights -and very ancient and fundamental civic 
rights. My bitterly resented few pence are payment with- 
out representation, without Knowing how or why the money 
goes where it does go the breach of an elementary prin- 
ciple which lost us the American colonies. 

I am certainly never going to acquiesce in this, nor, I 
imagine, is anyone who knows about it. The whole affair 
cries aloud for an investigation in public and a judicial 
opinion, not a Ministerial decision. I should like to hear 
what Lord Jowitt, an ex-Lord Chancellor, had to say about 
it, for it was he who brought the silly heroin ban toppling 
to the ground. 

A light-hearted tail-wag—-the maximum penalty for mis- 
demeanour under the Act is a fine of £500 or two years’ 
imprisonment, which might help to solve the registrar prob- 
lem. -I am, ete., 


Beckley, Rye C. G. LeEaroypb. 


Salaried Service 


Sir,—Dr. H. P. Hilditch (Supplement, January 28, p. 28) 
appears to favour salaried service as against the present 
arrangement for entry into general practice. He thinks under 
salaried service every doctor who wishes to enter into general 
practice will be able to do so quite easily and all doctors 
wishing to enter the service will be absorbed into the service. 

1 do not think that is going to be the case. These are 
some of the reasons. For any service to run efficiently 
there must be some competitive element—and to achieve 
that financial incentive is essential. A doctor has to live up 
to his standard and bring up his family and educate the 
children befitting his status. A doctor does not acquire a 
large list just through luck, he has to work for it and prove 
his worth. There are no restrictions if a patient wants to 
change his doctor. 

Assistantship is essential in general practice, and remun- 
eration by salary is a suitable form of payment for assis- 
tants. But whole-time salaried service is altogether a 
different proposition. As it is, there is little freedom left for 
the doctors ; under the salaried service that will be gone. 
The medical profession has already had the foretaste of that. 
Heroin and vaccination against poliomyelitis are the two 
latest examples. 

Salaried service does not mean every doctor who wishes 
to enter the Health Service will be able to do so. He will 
have to set up in practice not where he likes but where he 
is directed to. At present he has some choice left. There 
are now more people employed than ever in the nationalized 
services, coal-mines, railways, gas, electricity, etc. Has that 
led to increased efficiency and economy in these services ? 
The answer is no. I hope the National Health Service will 
not go the same way.—l am, etc., 

Liverpool H. J. Pratap. 


Junior Appointments 


Sir,—As far as I can discover, we are the only profession 
whose junior appointments are of rigidly and arbitrarily 
limited duration (I refer particularly to hospital posts), and 
in which one does not have a career but a hotch-potch of 
whatever jobs happen to be vacant at the time (and which 
one is fortunate enough to obtain). With luck, one may 
become an S.H.M.O., or even a consultant, and not until 
this does one cease moving around. I simply cannot see 
the sense in this system: certainly I (and many others) see 
little future in it. 

I think this state of affairs, which our seniors appear to 
regard with complacent satisfaction, is far more in need of 
redress than the question of salary. Most of us who try 
to specialize do so out of interest in the work, not from 
ambition to attain a certain status. Are we becoming a pro- 
fession of money-grubbers ?—I am, etc., 

Redhill. J. Kerr Carrer. 
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Telephone Transfer Charges 
Sirn.—The annual charge of £8 for each partner referred 
to by Dr. J. R. Oddie (Supplement, January 28, p. 28) can 
be avoided by adding an alternative number (if no reply ring 
) in the telephone directory at a cost of 9s. 2d.—I am, 
etc., 


Leiston, Suffolk A. BURLINGHAM. 


Burdens of the Doctor's Wife 


Sir.How absolutely correct Mrs. Florence Rolfe is in 
her letter (Supplement, February 4, p. 40) when she advo- 
cates doctors’ wives getting together and doing something 
constructive about the state in which they find themselves. 

My husband is in a single-handed practice, and because 
of the belittling to-day of domestic service I perforce have 
to remain indoors almost all the time. To risk leaving 
the telephone for any long period is to court disaster in 
the form of a fine imposed upon my husband—or so one 
is led to believe trom the daily press. When the National 
Health Service was inaugurated no Minister of Health, 
regardless of his political creed, had any conception ol 
the duties performed by the doctor's wife. She was in- 
corporated into the scheme lock, stock, and barrel, but with 
no remuneration or thanks for her services. It is undoubt- 
edly a ludicrous position at best 

Is it also not high time that the locumtenent’s fee for 
two weeks’ annual holiday for the single-handed prac- 
titioner was paid tor by the Government ? When every- 
one else has holiday with pay, is it asking too much for 
someone who gives a 24-hour, 7-days-a-week service? In 
conclusion, may I say that in spite of my grievances I still 
have the true concepts of medicine close to my heart ? 

I am, etc., 


Marlborough Hitp, M. HASSALL. 


Whole-time Specialists Group 

Sir, Following upon Dr. Leo Gilchrist’s letter (Supple- 
ment, December 3, 1955, p. 155), a meeting of whole-time 
consultants of this area has been held at which the discussion 
ranged over the whole series of negotiations since the incep- 
tion of the National Health Service, including the recent 
agreement on domiciliary visits. This discussion resulted in 
our resolving that there is definite need for the formation 
of a whole-time group within the B.M.A., and we support 
Dr. Gilchrist’s proposal.—-We are, etc., 


J. G. ALEXANDER K. Dean Foaoirt. 
H. F. Barnarp C. Groves. 

K. W. BeerHam R. Harpy 

J}. A. R. Bickrorp C. P. Heywoopo. 
M. S. CAMPBELL. A. P. Massu 

A. R. CUMMING A. C. ROGERS. 


G. M. Din. A. J. SHILLITOR. 
Hull 
Association Notices 
Diary of Central Meetings 
Fr BRUARY 
21 Tues. Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m 
22 Wed Coal Gas Poisoning Subcommittee, Science Com 
mittee, 2 p.m 
22 Wed Private Practice Committee, 2 p.m. 
22 Wed. Joint Subcommittee of Rehabilitation and Film 


Committees, 4.30 p.m 
23 Thurs. Committee re Remuneration Policy, 2 p.m 
23 Thurs International Relations Committee, 2 p.m 
24 «O#F ri Public Health Committee, 2 p.m 


27 Mon Armed Forces Committee, 2 p.m 

28 Tues Catalogue Subcommittee, Film Committee. 
4.30 p.m 

29 Wed. Medical Manpower Evidence (Stcering) Com- 


mittee, 2 p.m. 
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ASSOCIATION NOTICES 


SUPPLEMENT ro THE 
Batis Mroicat JourNat 


Branch and Division Meetings to be Held 


Betrast Division. At Upper Lecture Theatre, Institute of 
Clinical Science, Grosvenor Road, Belfast, Thursday, February 
23, 8.30 p.m., meeting. (1) B.M.A. Lecture by Mr. A. Lawrence 
Abel: * Common Diseases of ithe Rectum and Ana! Canal ™ (illus- 
trated by lantern slides). (2) Film Modern Operation tor 
Cancer of the Rectum.” 

BigMINGHAM Diviston.—At 154, Great Charles Street, Birming- 
ham, Tuesday, February 21, 8.20 p.m., special meeting. 8.30 p.m., 
lecture by Mr. A. B. Watson: “ Casualty.” 

Braprorp Diviston.—(1l) At St. Luke’s Hospital, Bradford, 
Tuesday, February 21, 8.15 p.m., joint clinical meeting with Brad 
ford Medico-Chirurgical Society (2) At Ballroom, Mutland 
Hotel, Bradford, Thursday, February 23, 7 for 7.45 p.m., annual 
dinner dance 

BUCKINGHAMSHIRE Diviston.—At the Griflin Hotel, Amersham, 
Friday, February 24, 8.30 p.m., meeting. Talk by Dr. F. Stang 
“ Ascertainment and Care of the Menta! Defective in the Com- 
munity.” 

Crry Division.—At B.M.A. House (Committee Room C), 
Tavistock Square, London, W.€ Tuesday, February 21, 8.30 
p.m., joint conference and discussion with Marylebone Division 
* Problems Common to General Practitioners, Hospital Doctors, 
and Public Health Doctors.” Members of the St. Pancras Divi- 
sion are invited. 

Coventry Division.—At Board Room, Coventry and Warwick- 
shire Hospital, Tuesday, February 21, 8.30 p.m., meeting. (1) 
Clinico-pathological discussion. (2) Brains Trust on Cortisone. 

Croypon DIvIsion At 43, Wellesley Road, Croydon, Tues- 
day, February 21, 8.30 p.m., general meeting. Address by Dr. 
E. C. Warner: “ Emphysema, its Causes, Pathology, and Treat- 
ment" (illustrated) 

Doncaster Division.—-At Danum Hotel, Doncaster, Thurs- 
day, February 23, jointly with Doncaster Medical Society. 
Annual dinner and dance. 

ENFIELD AND Porrers Bar Division.—At Chase Farm Hospi- 
tal, The Ridgeway, Enfield, Friday, February 24, 8.30 for 8.45 
p.m., meeting. B.M.A. Lecture by Dr. F. E. Camps: “ Asphyxial 
Obstruction of the Air Passages” (illustrated by slides). Mem- 
bers of the North Middlesex Division are invited 

Hererorp Diviston.—At Hereford General Hospital, Thurs- 
day, February 23, 3.30 p.m., meeting. 4 p.m., paper by Dr. B. E. 
Miles: “* Use and Abuse of Some Modern Drugs.” 

KENSINGTON AND HAMMERSMITH Division.—At Royal National 
Throat, Nose, and Ear Hospital, Gray’s Inn Road, London, W.C., 
Friday, February 24, 3.30 p.m., clinical meeting. Mr. A. Rad- 
cliffe: Dysphagia.” 

LAMBETH AND SouTHWarRK Division.—At Lambeth Hospital, 
Brook Drive, Kennington Road, S.E., Sunday, February 26, 
11 a.m., clinical meeting. 

Lancaster Division.—At Alexandra Hotel, Lancaster, Sunday, 
February 19, 8 p.m., general meeting. 

MrpLaND Brancu.—At Queen Elizabeth Hospital, Birmingham, 
Friday, February 24, 8.15 p.m., clinical meeting of Clinical and 
Pathological Section. 

NortH GLAMORGAN AND Brecknock Diviston.—-At Graig Hos- 
pital, Pontypridd, Thursday, February 23, 8 p.m., meeting. Lec- 
ture by Dr. W. S. C. Copeman: “ Practical Management of 
Rheumatoid Arthritis during the Administration of Cortisone and 
A.C.T.H."”” Members and their friends are invited. 

NortH Mipptesex Division.—At North Middlesex Hospital 
(in the Committee Room), Silver Street, Edmonton, N., Tucs- 
dav. February 21, 8.30 p.m., meeting. Paper by Mr. Harold 
Dodd: “ Ulceration of the Leg, Including the Newer Concepts ” 
(illustrated by originai slides). Members of the Enfield and 
Potters Bar Division are invited. 

Starrs Drvision.—At Grand Hotel, Hanley, Tuesday, 
February 21, 8 p.m., supper mecting. Lecture by Dr. M ; 
Skelton: “ Peri-natal Death.” 

OtpHamM Drvision.—At Albion Club, Queen Street, Oldham, 
Monday, February 20, 9 p.m.. meeting. Dr. R. Murray: “ Some 
Local Aspects of Industrial Disease.” 

PapDINGTON Diviston.—At Board Room, St. Mary's Hospi- 
tal, London, W., Thursday, February 23, 8.45 p.m., general meet- 
ing. Address by Dr. H. Neville Stafford: “ The Coroner and 
the General Practitioner.” Members of adjacent Divisions are 
invited. 

PertH Brancu.—At Murray Royal, Perth, Friday, February 24, 
8.30 p.m., meeting. B.M.A. Lecture by Professor John Glaister : 
“ Accident, Suicide, or Murder.” 

RicHMoND Diviston.-—-At Reception Room, Watney’s Brewery, 
Mortlake, Wednesday, February 22, 8.30 for 9 p.m., general 
meeting. Talk by Dr. J. A. Pridham: “A Review of Social 
Security Systems Abroad and their Relationship with the W.M.A.” 

Srockport Drviston.—At Alma Ledge Hotel, Stockport, 
hursday, February 23, 7.30 for 8 p.m., annual B.M.A. dinner 
ind dance 

Sutton Coiprietp Diviston.—At Sutton Coldfield Hospital, 
Friday, February 24, 9.15 p.m., meeting. B.M.A. Lecture by 
Mr. T. McW. Millar: “ Problems in the Diagnosis and Treat- 
ment of Rectal Diseases.” 

West DenriGH AND Fitint Diviston.—-At Royal Alexandra Hos- 
pital, Rhyl, Thursday, February 23, 2.30 p.m., clinical meeting. 

West Norroitk Division.—At West Norfolk and King’s Lynn 
General Hospital, Thursday, February 23, 3 p.m., meeting. 
B.M.A. Lecture by Dr. R. B. Scott: “Chemotherapy of Malig- 
nant Disease.” 
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LOOK at the gleaming elegance of the graceful Super Snipe— 
feel the deep seat luxury of the spacious interior with its impeccable finish 
—experience the blithe nonchalance with which the engine whispers at 90 and you'll 
know the exhilaration of perfect motoring. Now available with OVERDRIVE (as an extra) 


for even more speed, lower petrol consumption and reduced engine wear. 


HUMBER SUPER SNIPE 


By Appointment 
£1095 plus p.t. £548.17.0 in attractive two-tone or single-tone colour schemes. White-wall tyres available as an extra. ie er Ghee ? 


Also Touring Limousine with adjustable division and front seat unit, £1175 plus p.t. £588.17.0 Humber Lid. 


HUMBER LIMITED « COVENTRY * LONDON SHOWROOMS AND EXPORT DIVISION: ROOTES LTD + DEVONSHIRE HOUSE * PICCADILLY wi 
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TRADE MARK 


Tablets containing :-— Methyl Testosterone 2.5 mg. Ethiny! Oestradio! 1.005 mg. Phenobarbitone 16.0 mg. (i gr.) 


A synergistic combination of androgen and oestrogen 
with phenobarbitone. 


Specifically designed for control of symptoms associated 
with menopausal disturbances, premenstrual migraine 


and tension, dysmenorrhoea. 


Literature forwarded on request. 


AN PRODUCT 


OXO LTD. (Medical Dept), THAMES HOUSE, LONDON, E.C.4 
Telephone: CENtral 978! 


LIL-LETS 


g the new vaginal tampon without applicator 


A tampon which has been successfully marketed | LIL-LETS have these main advantages: 
on the Continent during the last five years has LIL-LETS need no applicator. By inserting 
the tampon with the fingers, the risk of 

now become widely accepted in this country bruising is eliminated. 
under the name LIL-LETS. LIL-LETS assist personal hygiene. At 1/6 
[ ‘ ae for 10 they are so much cheaper than other 
Following extensive clinical trials, LIL-LETS leading tampons that women will be en- 


couraged to change them often. They are 
easily carned about and easily disposed of. 
opinion. Samples will gladly be sent to medical LIL-LETS are highly absorbent. They 


have won the support of leading gynecological 


practitioners on request absorb almost ten times their own weight in i 
moisture and swell sideways, not length- 


ways. They are, therefore, really safe 


LIL-LETS are individually wrapped. 
| tampon is sealed inatransparentcover. There 
o.b. 


is no risk of soiling or infection when it is 


carried loose 


SMITH & NEPHEW LTD + WELWYN GARDEN CITY HERTS 


| 
BS 
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THE COST OF PRESCRIBING... 
under the National Health Service is a 
matter of National Importance. 
eS In this matter of cost EFFICO Tonic 
need not fear comparison with any 
equivalent preparation — the basic 
TONIC National Health Service cost of the 


8 oz. bottle is 2/-. 
EFFICO presents a well balanced com- 


EACH FL. OZ. CONTAINS 
bination of Vitamins, traditional stimu- 


Aneurine Hydrochloride B.P. I mem. 
Nicotinamide B.P - ff lants and bitter stomachics in a pleasantly 
Tincture of Nux Vomica B.P. ~~ 12 min, flavoured syrup base 
Caffeine Citrate B.P.C. = 4 ers 
Tincture of Orange BP... 8 min. It can be confidently prescribed when a 
Tincture of Lemon B.P 4» 
j Compound Inf. of Gentian B.P. « 2 « good general Tonic is indicated. 
Dilute Hydrochloric Acid B.P = 4 


Syrup B.P. to 1 fi. oz 


Write for clinical sample 


Prepared by FLETCHER. FLETCHER AND CO., LTD., HOLLOWAY, LONDON. N.7 
Manufacturing Chemists since 1879 


— 


DALZOBAND 
NO. 4 BANDAGES 


used extensively in varicose -ulcer 
clinics in Great Britain and overseas 


Dalzoband No. 4 ts packed in hermetically sealed 
envelopes to ensure that they arrive in the 
Doctor’s hands moist ready for immediate 
application, in first-class condition. This bandage 
does not dry out on wearing, does not become 
uncomfortable and always remains pliable 


These bandages, measuring 6 yds. * 34 in. are 
ideal for the treatment of dermatitis and itching 
eczema, with or without varicose ulcer. Con- 
taining 2°, Ichthammol and 2% Urethane in a 
base of zinc oxide, glycerine, gum acacia and water, 
this bandage is antiseptic and deodorant and 
requires only infrequent changing 


DALMAS 


DALMAS LTO * & * 


| 
| 
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AMPHETONE 


REGISTERED 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- AY 

ing the patient's appetite, we consider Amphetone unique. It com- ETO 
bines for the first time Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 


A 


the other medicaments. Clinica! reports have been excellent. 


FORMULA 


Dexamphetamine Sulphate B.P.C., 1/12 grain: Serychnine Hydrochloride 
B.P., | 60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C., 2 grains: Aneurine Hydrechioride Th 1/30 

yrup 


grain. Nicotinamide B.P., 1/4 grain: Riboflavin 6.P., 1/60 grain 
of Blackcurrant B.P.C., 2 fluid dems. : Water, to |/2 fluid ounce 


Available in bottles containing 10, 29, 49, and 89 fluid ounces. Professional prices 


4/8, 8/10, 14/7, and 266 each. Samples available on request 


JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 


stockists May, Roberts & Co., 47, Stamford Hill, London, 


3 TAX FREE 
paying 3}° we now — INTEREST 
4 fe) (equal to 64°, Rross) 


Over a great period of time all no costs or charges whatever 

Investors have enjoyed aBso- in either making or withdraw- 

LUTE S®CURITY, DAY TO DAY ing their investments. 

INTEREST, IMMEDIATE WITH- New Investments can now be 

DRAWAL FACILITIES, and incur accepted from £5 to £5,000. 
ri brochure * Safe invesiments* (Dept. 17) 


RST, KENT 
THE LION BUILDING SOCIETY CH!steHursr. Kent 


MEDICAL PRACTITIONERS’ HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 


100% ADVANCE in 
HOUSE PURCHASE proves cases wien re 

payments over a period 
of up to 25 years, for houses not exceeding £6,500 in value. 
Rate of interest 5%. 


NEW CARS, MAXIMUM AD- 
MOTOR CAR VANCE and Repayment Terms 

as allowed by Board of Trade. 
Second-hand car terms on application. 


Please apply to J. W. SLEATH & CO. LTD. 


Burley House, 5-11, Theobald’s Road, London, W.C.! 
Telephone : Chancery 4375/6/7 


The SECOND VOLUME 


REFRESHER COURSE 
FOR GENERAL PRACTITIONERS 


The second collection o. Refresher Course articles that have been printed 
in che British Medical journo! has now been published in book form. There 
are sixty chapters and each one has been revised and brought up to date 
by the authors 

The widest possible range of articles has been specially selected so that the 
book will be invaluable not only to the General Practitioner, but also to 
Specialists who wish to keep themselves informed of advances in all fields 
of Medicine 

The volume has 570 pages including » most comprehensive index, and 
is strongly bound in red cloth, medium octavo in size. 


Price 25 (Postage extra: inland | 6, Overseas | 

Obtamab/e from booksellers or you may write to the Publishing Manoger for 
descriptive leoflet, or send him @ remittance for your copy to be posted to you 
BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE . TAVISTOCK SQUARE LONDON wW.c.! 


HOLIDAYS BY AIR 
TRAVEL BY REGULAR SCHEDULED AIRLINES 
MAJORCA (choice of 10 resorts) 
COSTA BRAVA and COSTA DEL SOL 
SAN SEBASTIAN FRENCH and [ITALIAN RIVIERAS 
LAKE MAGGIORE SWITZERLAND VENICE 
TANGIER and other resorts. 
% INCLUSIVE PRICES 
% PERSONALLY SELECTED HOTELS 
% NO PARTY TRAVEL 
Send for fully illustrated free brochure 
THOMAS MEADOWS & CO., LTD. 
(Dept. M.J.) 35, MILK STREET, LONDON, E.C.2. 


MEMBER OF THE ASSOCIATION OF BRITISH TRAVEL AGENTS 
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TRADE MARK 


pavacol 


PAPAVERINE—CODEINE COUGH SYRUP 


Pavacol combines the antispasmodic Adaprin tablets, containing acetomenaph- 
papaverine and the sedative codeine with —_ thone and nicotinamide, relieve chilblains 
mild expectorants and demulcents. Well without the unpleasant side-effects asso- 
tolerated by children and adults for all ciated with the rapid vaso-dilatation of 


types of coughs, particularly when asso- nicotinic acid. 
ciated with bronchitis, influenza and  Treatment—2 tablets 3 times daily. 
whooping cough. Prevention—2-3 tablets daily. 


Literature and professional samples available on request. 


adaprin 


TABLETS FOR CHILBLAINS 


uy WARD, BLENKINSOP & COMPANY, LIMITED 


YORK HOUSE, 37, QUEEN SQUARE, LONDON, W.C.1. 
Telephone : HOLborn 5992/6 (5 lines.) Telegrams : Duochem, Westcent, London. , 


TRADE MARK 


Way 


MIDWIFERY FORCEPS 
FORGED FROM FINEST SHEFFIELD STAINLESS STEEL 


| 


GP 1472 GP .473 GP 1469 IN GERMAN SPAS 
GP 1472 Barnes’ Midwifery Forceps with Simpson ptendios and 
Neville's axis traction rod, stainless steel ... £11. 10. © 
GP 1423 Ditto Anderson as above without axis traction, P Empiricism and modern science are comb'ned 
stainless steel... here in medically supervised therapy of great 
GP 1473 Haig Fergusson’s with axis traction, steel £11.10. © 
GP 1471 (not ‘Mustrated) Ditto Milne Murray's . £13. 10. 0 value. Spa and health resort treatment form a 
GP 1469 Kielland’s stainless steel a. 10. © useful addition to modern therapy. 
Abridged catalogue post free on application sae 
Inquiries invited for Obstetric Outfits and Instruments in general Information on German watering places and balneological literature 
readily sent to you free of charge by : 
THE HOLBORN SURGICAL INSTR UMENT Co. Ltd. German Tourist taformation Bureau 
15 Charterhouse Street, Holborn Circus, London, E.C.1 6 Vigo Serect, Serase, Leadon, 
Tel.: HOLBorn 2268 (2 lines) and Deutscher Biderverband E.V., Bonn, Lotharstr. 19 
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rg ree 
APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent »% testimonials with short 
statement of experience and appointments held. 
Applications should be sent at once if no closing date is given 
Canvassing in any form will disqualify. 
% SERVICE MEMBERS may have difficulty in supplying recen 


| nia but this should not deter them from applying 
A fully gistered Medical roner whos hable for Natihunal Service Mus stain deferment 
of recruitment in writing from the Central Medical Recruitment Commitice or (in Scotland) 


he Scottish Central Medical Recruitment Committee before accepting any civilian appoiniment 

The position of provisionally registered medical practitioners who are liable for National 
Service has been made clear in a notice sent to them by the Ministry of Labour and National 
Serv 


SALAKY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL SIAFT 
Registrar Grades, Whole-time 

ta) REGISTRAR Posts obtained normally not less than two years after registration as a 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per 
num in the second and any subsequent years 

(hb) SENIOR REGISTRAR - Posts obtained normally not jess than four years after reerstratior 
ss @ medical practitioner and beld normally for four years; £1,100 per annum in the first year 
41.200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum 

any subsequent years 


Other Grades, Whole-time 
(a) HOUSE OFFICERS 
(\) Provisionally registered medical practitioners - £425 per annum for the first posi held; 
1475 per annum for the second and al! subsequent posts held; 
provided that the employing authority (subject in the case of a Hospital Management Committee 


| to the consent of the Regional Hospital Soard) shall have discretion to determine that the remun- 
| eration of any officer holding his first post in the National Health Service as a House Officer 
be £475 per annum if they stishied that the officer bas held at least one hospital post 


| outside. of not less than six months’ duration, inyoiving clinical responsibilities equivalent to 
| those of house posts in the National Health Service and supervised by appropriate specialist staff 
) Fully registered medical practitioner £525 per annum for any post held 

provided that in exceptional circurmstances, subject to the consent of the Minisicr, this raic may 
be exceeded by up to £50 per annum where a post cannot be filled otherwise 

In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect 
of board and lodging and other services provided shall be made and each post shall be tenable 
for six months 

(6) SENIOR HOUSE OFFICER: Posts obtained normaliy not tess than one year (in 
Scotland, two years) alter registration as a medical practitioner and normally held for one year 
only 1745 per annum 

r JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
iz ts but who are not Registrars and who have less responsibility than other hospital officers 
{ non-consultant status: £775 (for an officer appointed not less than one year after full registration 

1 medical practitioner) by £50 to £1,075 per annum 


ALL. NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 
| Toose satending to apply for resident appointments in the Registrar grades are recommended to 
he ‘mquirtes with regard to the deductions proposed for board and lodging at the time of 

sbmitting ther applications, where this is aot stated in the advertisement 


| 
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CLASSIFICATION 
and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 
Situations (Medical) 


APPOINTMENTS 


including pre-registration 
ander appropriate specialty headings, as fotlow 


Anaesthetics Ophthalmology 
Cardiology Orthopaedics 
Casualty Paediatrics 
and Tb. Pathology 
Psychiatry 
~ Radiology 
Radiotherapy 
Geriatrics 
Infectious Diseases | Rheumatology 
Medicine Surgery 
Neurosurgery Thoracic Surgery 
Obstetrics and Urology 
Gynaecology Venereology 


in the following order ; 
Consultants, S.H.M.O.5, Registrars. 
Clinical Assistants, 3.H.M.O.s, Senior 
House Officers, House Officers, : 


registrations. 

Public Health Consulting Rooms. etc. 
Industrial Houses for Sale 
Republic of Ireland Nursing Homes 

erseas for Sale 
Accommodation, ete. 
N tee ae Cruises and Tours 
Educational and Hotels 

Lectures Motor Cars, Hire, etc. 
Situations (Non-med.) | Miscellaneous 
Pharmacists, etc. Agents 
Receptionists, etc. Homes 


For charges kindly refer to inside back cover 


MEMBERS ABROAD. Copies ot vacaticies 
advertised in the Journal can be sent by AIR 
MAIL The minimum cost is 3s. per week, which 
covers up to three separate headings additiona 
headings Is cach 


‘ (25/1,55) Please state type of vacancy and remit tw th 
PRACTICES (Executive Councils) PARTNERSHIPS (Offered) Two partners (women) require Assistant in April. 


hor vecunetes texcept those ig Scounnd) apply on 


North Midlands Town. Possible view.—Box A.3731, 


Form &.C.16A, obtalsable from the Executive | PARTNERSHIP OFFERED AFTER SHORT PRE- | 


Young, onmarried male; Loadon industrial dis- 


Council. Mark envelope “ Vacancy.” liminary Assistantship. Industrial and semi-rural | i n. Good salary and time off. Car 
practice im West Riding Yorkshire in Pennines ave 700 a be 
CRAWLEY, Sussex (Tilgate Area) Own surgery. House for rent and subsequent pur- desirable No view Testimorials returned -- Box 
; egg chase. Rota for night calls and weekend duty A.3729, B.M.J. 
neral practice vacancy Initial practice allow- State professional expericnace and general interests 


Apply West Sussex Executive -—Box PA.3719. 
175. Brovie Road, Ch chester, for tull par- 


a 

‘ 

teuars and Form E.C.16A. forms must 
be r ved by the Council by Friday, March 2 


(9032) | ASSISTANTSHIPS VACANT 


AIRABY ESTATE, Near Liverpool 


ASSISTANTS AVAILABLE 


Assistantship, with or without view, South or Mid- 
lands, with an opportunity to practise good medi- 


Box A.2702 thanks all applicants. Vacancy has | cine, sought by MB. BS (Lond), D.Obst- 


R.C.OG., qualified 4 years, H.S., Gynae., Padiatric, 


Applications invited for a vacancy in the Westvale | %0W been filled 
rea of the Kirkby Housing Estate. There is no Wanted, Assistant, outer W. suburb. Unfurn- RAM.C. familics and G.P. experience. Wife 
st. but the successful applicant will be granted the shed accommodation.—Box A.3727, BMJ MB8., B.Chir. Car. C. of E. Available March or 
tal Practice Allowance, if eligible The Housing Wanted: an Arsistant, with View to partuership, April.—Box A.3733, B.MJ. 
Authority has so far erected 350 dwellings in this in North-East Industrial area.—Bux A.3701, B.MJ Bart's man, M.B., 34, married, car owner, #1... 
area of the Estat The number expected to be com- Wanted, Jewish Assistant for Lancashire Practice. HP., 1 year’s G.P. experience including midwitery. 
pleted by the end of 1956 ts 2.495 Residence. ine | No view. G.P. experience. Salary £1,000. Car | seeks Assistantship preferably with view.—Box 
udine surgery. will be available to the successful allowance £150 Fiat availabic.—Box A.3722. BMJ A.3732. B.M.J. 
nd date Apply on Form E.C.16A before 5rd Wanted, Married Assistant to three Partners in Camb.. Guy's, Cas.. H.S.. H.P., Paed., Obst., 


1956. to’ Jos. A. Speed. Clerk of the South Yorks practice. Unfurnished house 


avail- GP. experience. Married, 3 children, secks 


wneashire Execuuwe Council, 42, West Cliff able Car essential Salary £900 p.a., plus car | assistantship with carly view. —Box A.372!. BMJ 
Preston Lanes (9033) allowance —Write Box A.3728, B.MJ Croydoe—Purley Areas. London M.B., 33 ycurs, 
Assistant, newly qualified, single, required by own car. Hospital and G.P. Available part-time, 

NATIONAL HEALTH SERVICE Indian doctor, Birmingham suburb.—Box A.3703, sureecries, etc.—Box A.3709, B.MJ 


DUNBARTONSHIRE EXECUTIVE COUNCIL BMJ 


Doctor avai‘able for morning surgeries. weekends. 


Assistant (male) Suffolk Coastal Resort. No view. Own car.—Phone TAT. 1769 evenings 


Applications are invited from registered medical | Salary £850, car £150. Start 12th April. Furn- Experienced St. Thomas's man available part-time 
practitioners to fill a vacancy which will arise in ished house available —-Box A.3707, B.MJ work London, carly April onwards Car. —Box 
the Medical List of this Council on Ist April, 1956 Liverpool Assistant required 3rd March. Car A.3720. B.M.J. 

wing the resignation of a doctor The practice wrer. Unfurnished accommodation may be avail- Experienced G.P. available, surgeries only. 
is mainty urban in the Alexandria District and at able or live out Salary by arrangement.—Arthur London areca Phone GLAdstone 6848 
ist January, 1956, there were 963 persons on the Shaw, Medica! Agent, Premier Buildings, 88, Church Male Principal, small list, avaitable part-time. 
hist Howse and lock-up surgery will probably be Street, Liverpool, Phone Southampton 49864 
available Further particulars and Form of Ap Liverpool Assistant, car owner, outdoor, previous M B.. M.R.C.S., Male, 27, Protestant, H.P.. H.5.. 
plicat.on, which must be returned by 29th February experience not essential Salary £1,000 p.a.—Box Obstetrics, Gynaccology, Paediatrics. Orthopacdics 
1956, are obtainable from John M. Dow. Clerk and AIS. BMJ Casualty, RAP. (with families) experience, desires 
Finance Officer, Dunbartonsh re Executive Counci North Lendon. Part-time for alternate week- Assistantship North-west England Car owner — 
Rockville, Glasgow Road, Dumbarton (9216) ' ends. £3.—Box A.3708, BMJ Box A.3704, BMJ 
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Assistants Available—contd. 


Part-time Assistantship, surgeries, visits, required 
by woman doctor, 29, G.P. experience. car owner 
Leeds, Otley area.—Box A.3734, BMJ 


Sheffield Regional Hospital Board 
Who'e-time Locum Senior Casualty Officer 
reqd. at the Royal Hospitai, Chesterfield. from Ist 
March for six weeks in first instance. Renineration 


Practitioner resident Dagenham available for some 31} ens. per week Apply Secretary, Sheffield 
surec rics and visits Barking-Iiford arca.—Box Regional Hospital Board, Old Fulwood Road 
A 3716, B.M.J. Shefficid, nam‘ng 2 referees. (8967) 

West Surrey. ly + ed - 

G.P. M.B. (Lond.), D-C.H., 37, surgeries, Locums, Slough, Upton Hospital 


part-time, car ava lable —Guildford 5552 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Male Trainee, S.E. London, Ideal for 
provincially-qualified to experience London prac- 
tice Live out, accommodation at reasonable rate. 
owner. Salary £925 inciusive—Box T.3629, 

MJ 

Tranee for woman's practice, London, §.W. 
Opportunity for postgraduate study if desired.— 
Box T.3723. BMJ 

Trainee, male or female, single, indoor, 
practice Car provided Norfolk —Box 

Trainee required March 15 for woman doctor's 
pract ce, Glasgow west. Car essential.__Box T.3711 
BM! 

Trainee required. Bedfordshire. Single. Prefer 
ably car owner. Live out. Salary NHS. scale 
Box 7.3717, BMJ 

Trainee with car required for Stockton-on-Tees 
Partnership Practice of two.—Box 7.3724, B.MJ 


T.3522, 


LOCUMS (Vacant) 


locum, sole charge, August 18 September 1, 
inc us ve. East Riding.—Box L.3602, B.MJ 
Locum wanted. Gen. practice, own car, April 4th 


to t3th.—Smith, 15, Austhorpe Road, Crossgaies. 
Leeds 

S.W. Country Town. April 3-15, Work light. 
Car essential Hospitality to wife.—Box L 3756, 


BMJ 

Woman Locem Reqovired Last Fortnight 
Midwifery essential. Principal remaining 
Box L.3710, BMJ 


Barnsley Hall Hospital for Mental and Nervous 
Diseases, Bromsgrove, Worcs (750 beds) 


March, 
Kent. — 


Applications are invited for the posts of 

Two House Officers 
at the above hospital Male, single, residential 
Posts Applicat ons with names of three referees 
to the Medical Superin’endent (9020) 


Bournemouth and East Doret Hospital Management 
Committee 


Locum Medical Registrar 
required from ‘Sth to 16th March at Christchurch 
Hospital, Hants, and 17th March to Ist Apri! at 
Royal Victoria Hospital, Boscombe Applications 
t the Group Secretary, Royal Victoria Hospital, 
Gloucester Road. Boscombe. Bournemouth (9014) 


Chetmsford, Essex, Broomtield Hospital 
Required expericnced 
Locum tenens, S.1H.M.O. 

part resident Unit has 330 beds for the treat- 
ment of pulmonary tuberculosis in adults, tuber- 
culous and non-tuberculous thoracic surgery, chest 
clinics and mass radiography. Apply Physician 
Superintendent (8780) 

Exeter and Mid-Devon Hospitals Management 

Committee 
City Hospital, Exeter 


Senior House Officer in Servery 
Locum required for surg cal unit of 29 beds, for 
period Ist April to 16th July, 1956. Apply to Hos- 
Secre‘ary (9153) 


Lincoln, County 


Hox pital 


Lecuom Tenens House Physician 
required Apolications to Group Secretary, (8684) 
Medway and Gravesend Hospital Management 
Comnittee 


Locum Anaesthetist 
required for § weeks from 27th February to cover 
Consultant's absence Apply with full. details to 
Group Secretary, 20, Star Hill, Rochester, Kent 


(9192) 


Mexborough, Montagu Hospital and Annexe 
(198 beds -22 Obstetric, 15 Gynaecology) 


Locum Senior House Officer (Obstetrics and 
Gynaecology) 
required, with experience in Obstetrics. Residential 
emoluments £140 per annum. Applications to Sec- 
retary. Hospital Management Committee, ~ Fern 
Bank.” Doncaster Road. Rotherham (8943) 


Locum Senior Surzical Registrar 
required 12th to 25th March Person appointed 
may be required to do emergency work at other 
Hospitals within the Group. Applications together 
with two testimon‘als to Hospital Secretary. (8990) 


South Shields Ingham Infirmary (158 beds) 


Locam Senior Sarzical House Officer 
required from mid-March until 30th June. Acute 
General Hospital with usual special Departments. 
Clinic comprises two visiting Consultants, a Regis- 
trar and two House Surgeons Post recognised by 
Royal Colleges Applications to House Governor 
and Secretary (9062) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed 


Box No sb 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1 


All communications are forwarded to 
advertisers under plain cover 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Wiocsor Group Hospiial Management Committee. 
Upton Hospital, Slough. 


Locum House Officer (Casualty) 
required Experience provided in Orthopaedic and 
Plastic cases Applications stating age and quali- 
fications, with copies of two testimonials, to Hospital 
Secretary (8382) 


APPOINTMENTS 
ANAESTHETICS 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for a post of 
CONSULTANT 
for whole- of maximum part-time duties in the De- 
partment of Anaesthetics, Royal Infirmary of Edin- 
burgh, vacant on 22nd April, 1956. Applications, 
giving particulars of age, qualifications and previous 
experience, together with names of three referees, 
should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotiand, 11, Drumsheugh 
Gardens, Edinburgh, 3. by 10th March 1956. (910% 


MANCHESTER REGIONAL HOSPITAL ROARD 


Non-resident ASSISTANT 
ANAESTHETIST 0.) 
to the Burniecy and District Hospital Centre (Burniey 
General and Victoria Hospitals, Reedyford Hospital, 
Nelson, etc.) Successful candidate will work under 
general guidance of a consultant and should live in 
or near Burnicy. Higher qualification in anaes:hetics 
essential. Application forms from the Senior Ad- 
ministrative Medical Officer to the Board, Cheet- 
wood Road, Manchester, 8. to be returned by 10th 
March, 1956 (9179) 


SHEFFIELD REGIONAL HOSPITAL 


WHOLE-TIME ASSISTANT ANAESTHETIST 
required for hospitals in Grimsby and Louth. Salary 
scale £1,500 «x £50 to £1,950. Application torms 
and further details from Senior Administrative 
Medical Officer. Shefficid Regional Hospital Board, 
Old Fulwood Road, Shefficid, 10. Forms to be 
returned by 10th March 1956 (8687) 


EASTERN REGIONAL HOSPITAL BOARD 
(SCOTLAND) 


Anaesthetics 
Dundee Teaching Hospitals 
Applications are invited for a post as 
SENTOR REGISTRAR in An 

at the Dundee Teaching Hosp tals--Dundee Royal 
Infirmary (510 beds) and Maryfield Hospital (360 
beds), the main general teaching hospitals associated 
with the university of St. Andrews. Salary and 
conditions of service in accordance with National 
Aereement. Forms of application and further par- 
ticulars from the Secretary to the Board, “ Brae- 
knowe,.”” 430, Blackness Road, Dundee. with whom 
applications must be lodged not later than %rd 
March. 1956 (9127) 


Windsor Group Hospital Management Commiitee 
Upton Hospital, Slough 


Locum Medical Registrar (Resident) 
required 2nd to 15th March. Applications, stating 
aze and qualifications with copics of two recent 
testimonials to Hospital Secretary (R991) 

Wolverhampton, The Royal Hospl'al 

An Assocta’ed Hospital of the University of 
Birmingham Medical School 


2 Locum House Surgeons 
One with Casualty Duties vacant now One 
vacant end of February Pre-registration posts. 
Apply Secretary. with copies of testimonials. (9068) 


York, City Hospital 


Locum Tenens Ca ualty Officer 
(with charee of Orthopaed c beds) required 12th to 
wth March 1956 JHM.O Grade Salary 
£17 10s, per week. Recognized for FRCS. Ap- 
plicat‘ons stating age, nationality. qualifications, ex- 
perience and names of two referees to Group Sec- 


retary. York “ A and Tadcaster H.M.C.. Bootham 
Park. York (8954) 
LOCUMS (Available) 

Available three weeks March. Indian, British 
qualification, 3 years’ experience H.P.,. H.S.. ob- 
stetrics, G.P. testimonials. Own car. Preferably 
Northern England Anywhere considered.— Box 
L.373s, BMJ 


Sabi, 


Well-experienced general p 
to undertake Locum duty, Lincoln arca 
Box L.3702 J 


Own car 


SITUATIONS (Vacant) 
Pathologist required for full-time work with the 


Royal Surrey County Hospital, Guildford 


Locum Senior House Officer 
required for ophthalmology and neurology for two 
weeks from February 27. Apply Hospital er 
2 
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United States Air Force Medical Services at the 
Burderop Park Centre. Nr Swindon Remunera- 
tion approximately £2.000 per annum depending on 
experience and qualification. Apply Medical Prac- 
tices Advisory Bureau, B.M.A. House, Tavistock 


Square, London, W.C.1, (Agent.) 


BRITISH MEDICAL JOURNAL 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the following 

REGISTRAR POSTS IN ANAESTHETICS 

(a) Huddersfield Growp (approx mately 225 beds 
in the surgical specialties) Non-resident 

(b) Halifax Group (approximately 280 beds in 
the surgical specialues). Resident 

Applications, stating age, qualifications and de 
tails of present ard previous appointments (with 
duties), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by 231d Feb- 
ruary, 1956 (8688) 


WINTERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for a 

PART-TIME GENERAL PRACTITIONER 

CLINICAL ASSISTANT in Anaesthetics 
at this Hospital. The number of sessions required 
would be 3 sessions per week at present, increasing 
as the service warrants Remuneration £175 per 
annum, per session Applications to be rece ved 
with the names of two referees by the Group 
Secretary within 14 days of the date of this adver- 
tisement.—C. W. Gill, Group Secretary, Winterton, 
Sedvefield, Stockton-on-Tees, Co. Durham (8794) 


HACKNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Applications ‘are invited for the above 12 months 
appointment now vacant Duties shared between 
German Hospital (General—157 beds) and the 
Mothers’ Hospital (Salvation Army) (Maternity, 110 
beds), with residence at German Hospital The 
post offers experience in gencral surgical anacsthesia 
in the group and facilities are provided to study for 
higher cxaminations Apply with testimonials to 
Group Secretary. Hackney Hospital, London, £.9, 
quoting GMH /SHO (9191) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


ANAESTHETIST (Senior House Officer) 
resident post tenable for six months from Ist April 
1956, in the first instance, for duties at both hos- 
pitals Post recogn'zed for the purpose of the 
F.F.A.R.CS. Applications to be sent to the House 
Governor by 2nd March, 1956, on forms obtainable 
from 339 Goldhawk Road, London. W.6. (9168) 
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Anaesthetics—contd. 


ST. CHARLES’ HOSPITAL 
Ladbroke Grove, W.10 


Applications are invited to fill the undermentioned 
Dost 
SENIOR HOUSE OFFICER (Anaesthetics) 
Recognized for D.A. 
Applications, statir auc jualifications and experi 


ence. togcther with names and tw 
referees to be forwarded to the Hospital Secretary 
immediately (9066) 


DAKLINGION MEMORIAL HOSPITAL 


RESIDENT ANAESTHETIST S.11.0. 

Applications are invited from male or female 
Practitioners for the above appo.niment now vacant 
The Hospital is recognised tor the study for the 
DA. and FFPARCS. Salary £745 pa Apply 
with reterences and fuil details to the undersigned 

forthwith W_ Beckwith, Group Secretary 
(8829) 
ENFIELD GROUP HOSPITAL MANAGEMENI 

COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required in the Department of Anaesthesia 
Vacant end of February (twelve months appoint 
ment) The post is recognized for the DA. and 
FPFAR.CS and affords a wide range of practica 


experience and tuition under Consultant supervision 
Applications giving names and addresses of two 
referees to the Group Secretary (8762) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, and 
St. Bartholomew's Hospital, Rochester 


S.H.0. TIN ANAESTHETICS 
(Recognized for the F.F.A. R.C.S.) 
Applications are invited for th nbove resident 
@ son-cesident post vacant Ist March tenable tor 
one year Six months at cach hospital Salary 
4745 per annum less £150 if resident. Applications 
lars to be addressed to the Group 


ing full partict 
etary. 20. Star Hill. Rochester (9193) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


SENIOR HOUSE OFFICER in Anaesthetics 

Vacant carly March 1956. recogmized for the 
D.A. and Fellowship The appointment will be 
for a period of twelve months Arthur R. Cash 
Group Secretary, 7. Nelson Gardens, Stoke, Ply- 
mouth (8467) 


SOUTHEND GENERAL HOSPITAL 


Applications are invited for two posts of 

RESIDENT ANAESTHETIST 

(Senior House Officer grade) 
both vacant Ist April, 1956. One post will be ten- 
able for 18 months and the ther for 6 months 
The appointment held for 18 months will involv 
duties for six months at the General Hospital 
Southend, followed by six months at the Genera 
Hospital. Rochford. and six months at hospitals 
in the Group generally Both appointments are 
recognized as fulfilling the conditions of the 
FFA RCS. and the DA. Applications, stating 
post applied for, with particu of qualifications 
experience, ctc.. should reach the undersigned at the 
General Hospite!. Southend, by February 23, 1956 
—J. C. Field, Secretary (8920) 


UNITED NORWICH HOSPITALS 


Norfolk and Norwich Hospital, Norwich 


Applications are invited for the appointment of 
SENTOR HOUSE OFFICER ANAPSTHETIST 
salary £745 per annum If residential accommoda- 
tion required. deduction of £150 per annum. Recor 
nized for D.A. and F.F.A.R.C.S. Membersh p of 
a Medical Defence Society is a conditun of appoint 
ment Applications stating age. qualifications and 
experience, with names for reference to Secretary 
(Group 6) Hospital Management Committee. St 
Stephen's Road, Norwich (8968) 


WOLVERHAMPTON, THE ROVAL HOSPITAL 
An Assoc a’ed Hospital of the University of 
Birmingham Medical School 


S.H.0. Anaesthetist 
Vacant now (Appointment recognized for DA 
and F F.A.R.C.S.) Apply Secretary, with copies of 
testimonials 
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CARDIOLOGY 


NATIONAL HEART HOSPITAL 
Maids Moreton, Buckiagham 
(Country Branch of the National Heart Hospital) 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
at the Hospital's Country Branch The appoint- 
ment is for a period of six months from Ist Apri! 
1956, but may be renewed for a further period not 
exceeding six months The status of the post is 
that of a Senior House Officer and the salary 1s 
in accordance with the terms and conditions of 
service of Hospital Medical Staff The hoider will 
be expected to attend on ome day weekly at the 
Hospital in Westmorciand Street Applications 
with copies of three recent testimonials should be 
semt me at Westmoreland Street, London, W.1 
not laicr than 24th February, 1956.—Robert G. E 
Whitney. Secretary to the Board (8797) 


WHITTINGTON HOSPITAL, Londoa, N.19 


SENIOR HOUSE OFFICER 
(Casualty and Admitting) 
req'd N.R_ Post Application forms obtainable 
from Group Secretary, 46, Cholmeicy Park, London, 
N 6 (ARC. 3070, Ext: 24), and returnable to the 
Med. Supt., Whittington Hospital, London, N.19_ by 
27th February, 1956 (8954) 


HERIFORD COUNTY HOSPIILAL (171 beds 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Paediatrician and Ophthalmic 
Consultant Salary £745 less £130 resi- 
dential emoluments Recognized under F.R.CS 
regulations. Appointment to commence as soon as 
possible Apply, with full details and references 
to Group Secretary. Hertlord H.M.C., County Hos- 
pital. Hertford Herts (s761) 


CASUALTY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whole-time Resident SENIOR CASUALTY 
OFFICER 
(salary scale £1,500 by £50 to £1.950 p.a.) required 
at St. Stephen's Hospital, Cheisea, S$ W.10 AD 
pointment will be for a period not cxceeding 4 
years Successful candidate vill be required to 
supervise all casualty work and, in addition, to act 
as Deputy Medical Superintendent, Family accom- 
modation available for which an appropriate charec 
will be made Applications (§ copies), giving date 
f birth. qualifications, experience. three referces 
to Secretary (S.1), S.\W. Met. R.H.B., lla, Portland 
Plac W.1, by 10th March, 1956. Applicants may 
visit hospital by local arrangement (8992) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR CASUALTY OFFICER 
read. for the Royal Hospital, Chesterficid. Salary 
within the range of £1.500 to £1,950, Tenure for 
a period not exc fin four years Application 
forms and further details from Senior Administra 
tive Medical Officer. Sheffic'd Regional Hospita 
Board, Old Fulwood Road. Shefficld. Forms to be 
returned by 17th March. 1956 (8969) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Isle of Wight Groep Hospital Management 
Committee. 
Royal Isle of Wight County Hospital, Ryde. 


Applications are invited for the post of 

CASUALTY AND ORTHOPAEDIC OFFICER 

ther as Registrar (£850-£965) or as Junior Hospical 
Medical Officer (£775 by £50-£1.075) The ap- 
pointment is recognised for the F.R.C.S. and is non 
resident, but a furn shed flat suitable for a marricd 
applicant is available if required Forms of ap- 
plication may be obtained from the Group Seer 
tary. H.M.C. Headquarters, Clatterford Hous 
Carisbrooke, Isle of Wight, and should be returned 
not later than 2‘th February (8947) 


RUGBY, HOSPITAL OF ST. CROSS (152 beds) 


CASUALTY and ACCIDENT OFFICER 
status 
Duties include Orthopaedics Resident. Recog- 
nied for FRCS. Vacant March 1956 Applica- 
tions to Group Secretary, Coventry and Warwick- 
shire Hospital, Stoncy Stanton Road, Coventry 
(86549) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Kingston Hospital, Wolverton Avenue, 
Kingston-upon- Thames 


Applications are invited from suitably qualificd 
medical officers for two posts in Casualty and Ortho- 
paecdics. Both posts are in the S.H.O. grade and 
are recognized. in Casualty, for F.R C.S. purposes, 
One post is available immediately and the other on 
April 1. 1956. Applications stating age, qualifica- 
tionst and experience with two recent testimonials 
should reach the Physician Superintendent of the 
hospital within seven days of this advertisement 

(8970) 


LEAMINGION SPA. WARNEPORD GENERAL 
HOSPITAL (197 beds) 


CASUALTY OFFICER 

malic or iemale, resident or non-resident. Post 

vacamt Ist March, 1956, and suitable for one read- 

ine for higher qualifications, being ‘recognized for 

F.R.C.S., affording contact with all Specialist Units 

in the Hospital. Applications with names and ad- 

dresses of three referces to Hospital Secretary 
(8993) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Ancoats Hospital, Manchester, 4 


Applications are invited tor the post of 
CASUALTY OFFICER (S.H.0.) 
Recognized for FR.C.S. Apphecations with full de- 
tails and two referees by 25th February, 1956, to 
Group Secretary, Crumpsall Hospital, Manchester, & 

(8994) 


NOTTINGHAM, GENERAL HOSPITAL 


Applications are invited from Registered Medical 
Practitioners for the post of 

SENIOR HOUSE OFFICER (CASUALTY) 
Duties to commence March 15th Establishment 
3 Recognized for F.R.C.S. Post offers wide ex- 
perience of Casualty work Applications stating 
age. nationality. qualifications and experience to- 
gether with copies of testimonials, to be scent to 
the Secretary, General Hospital. Nottingham. (5143) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


The Central Casualty Department, South Devon and 
East Cornwall Hospital, Freedom Fields, Plymouth 


SENIOR HOUSE OFFICER in Casualty 
Vacant’ February 1956, recognized for the 
F.R.CS —Arthur R. Cash, Group Secretary, 7, 
Nelson Gardens. Stoke, Plymouth (8468) 


WEST HERTS HOSPITAL, Hemet Hempstead, 
Herts 


CASUALTY OFFICER 
Required Apniications, stating two names for 
reference. should be sent to the Hospital Sec. (7286) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICE 

requ'd. at Poplar Hospital, East India Dock Road, 
14. from Ist March. 1956 Duties are mainly in 
connection with the Receiving Room and Casuaity 
Departments. Preference will be given to a candi- 
date who is preparing for a higher qualification 
Applications to the Group Sccretary, 2a, Bow Road 


6) 
WANSTEAD HOSPITAL 
Hermon Hill, E.11 (191 beds) 
Applications are invited for the post of 
CASUALTY OFFICE t (Recognised for F.R.C.S.) 
Graded Senior House Officer Salary £745 pa., 
less £150 p.a. for buard, lodging, ctc Applica- 


tions with full details and copies of two recent 
testimonials should be sent immediately to Secre- 


tary. HMC. Forest Group, Langthorne Road 
E.11 (8662) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds), Middlesbrough 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 

at the above Hospital The appointment offers cx- 
cellent experience in a very busy Department for 
which there is a whole-time Senior Casualty Officer 
and two whole-time Senior House Officers Appli- 
cations, stating full details and giving names for 
reference, should be addressed to The Secretary, 
General Hospital, Ayresome Green Lanc, Midd.es- 
brough (8713) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Worthing Hospital, Lyadhurst Road, Worthing 


Applications are invited from registered medica) 
Practitioners for 
RESIDENT CASUALTY OFFICER (S.H O. grade) 
now vacant Post is recognised for the revised 
Fellowsh'p regulations in respect of the six months’ 
training required by candidates for the Finai Fel- 
lowship examination Applications, stating age, 


qualifications, nationality and experience, togcther 
with copies of two recent testimonials to be for- 
warded to the Hospital Secretary as soon as pos- 
sible —A. V. Oakton, Group Secretary. (8621) 
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Casualty—contd, 


WATFORD, HERTS, THE PEACE MEMORIAL 
HOSPITAL (198 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the new Casualty and Out-paticnt Department 
of the above hospital The post is recognized tor 
F.R.CS. examination Salary according to the 
N_HS. scales Applications, with copies of two 
recent testimonials, to the Administrator ‘8268 


WESTON-SUPER-MARE GENERAL HOSPITAL 


CASUALTY OFFICER 
(Senior House Officer Grade) 

Required Ist April, 1956, for the above Hospital 
The appointment is recognized for F. R.C.S. Ex- 
aminations. An unfurnished flat is available for 
@ married man Applications, stating age, qualifi 
cations and experience, together with the names 
and addresses of two referees, should be addressed 
to the Group Secretary, Weston-super-Mare Hos- 
pitx! Management Commitice (8873) 


HACKNEY HOSPITAL, Loadon, E.9 
(General—841 beds) 
Applications from registered practitioners for the 
six months’ resident appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer gerade) 
should be sent immediately to Secretary, above 


address, quoting HH/CHO (8464) 
READING, BATTLE HOSPITAL (374 beds) 


Applications are invited from registered and provi- 
sionally registered medical practitioners for post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Area Accident and Orthopaedic Department, 
vacant Ist April, 1956 F.R.C.S. recognised. Also 
casualty duties. Salary £425-£525 p.a., less £125 bd 
res Apply, stating age, qualifications, with dates 
nationality, present post, with copy of one recent 
testimonial! to Hospital Secretary (Pr.9087) 


THE UNITED SHEFFIELD HOSPITALS 


HOUSE SURGEON 

required for the Accident and Orthopacdic Depart- 
ment at the Royal Infirmary. Recognized pre-regis- 
tration post and also meets the requirements of the 
Roval College of Surgeons as a Casualty Appoint- 
ment for Fellowship candidates. Applications, with 
the names of two referees, to be sent immediately 
to the Superintendent, Royal Infirmary, Sheffie'd, 6 

(Pr.9203) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Maximum part-time CONSULTANT CHEST 
PHYSICIAN 

to Manchester Chest Clinic with tuberculosis beds 
at Baguley Hospital and non-tuberculosis beds at 
Withington and Wythenshawe Hospitals. Appo'ntee 
may also be required to act as Consultant Physician 
to non-tuberculous thoracic sur@ery centre at Park 
Hospital. Davyhulme, Manchester, and to undertake 
duties in connection with prevention, care and after- 
care of tuberculosis for the local health authority 
Wide experience in discases of chest and Member- 
ship of a Royal College of Physicians essential 
Application forms from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road 
Manchester, 8, to be returned by 7th March, 1956 

(9162) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time, Non-resident ASSISTANT CHEST 
PHYSICIAN (S.11 M.0.) 

to the Manchester Chest Clinic and the Chest Unit 
at Monsall Hospital, Manchester (148 beds including 
non-tuberculous beds). Wide experience in diseases 
of chest essential, higher qualification desirable 
Application forms from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road, 
Manchester, 8, to be returned by 8th March. 1956 

(9180) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the resident post of 
MEDICAL REGISTRAR 
The duties are mainly in connection with Pulmonary 
Tuberculosis and include both Clinic and Hospital 
work There are also non-tuberculous chest discase 
clinics and a gencral medical out-patients’ clinic 
There are opportunities for experience in broncho- 
scopy and for Clinical research. Good accommoda- 
tion is availabic Applications, together with the 


names and addresses of three referees, should be 
addressed to the Group Secretary, Burnicy General 
Hospital, not later than 20th February, 1956, (9074) 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requesied 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment: 


GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY. 
JOHANNESBURG 


Appointment of Urologist 


COUNTY BOROUGH OF MIDDLESBROUGH 


By Order of the Council, 
A. MACRAE, 


February 14, 1956. Secretary 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for two appointments as 
whole-time 
REGISTRAR in Chest Diseases 
to fill vacancies in the approved trainee establish- 
ment at Preston Hall Hospital. British Legion 
Village, Maidstone, Kent The appointments will 
be for work in general tuberculosis and will provide 
experience with a major surgical unt and also at 
chest clinics Candidates must have had good ex- 
perience in General Medicine and in the diagnosis 
and treatment of pulmonary tuberculosis im aduits 
The appointments will be in accordance with the 
Terms and Conditions of Service of Hospital Medical 
and Dental Staff (England and Wales) and will be 
for one year in the first instance. Applications 
eiving particulars of age, qualifications and exper 
ence with relevant dates, together with the names 
and addresses of two referees, to be sem to the 
Secretary, Registrars Committee, South-East Metro 
politan Regional Hospital Board, 11. Portland Place 
London, W.1, not later than 3rd March, 1956 

(8971) 


BRISTOL (near), HAM GREEN HOSPITAL, Pill 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in the tuberculosis wards (188 beds) of the above 
hospital The hospital is fully equipped for the 
modern treatment of pulmonary tuberculosis in- 


cluding regular major thoracic surgery Appoint- 
ment for one year, renewab'ic Apply : Secretary 
(9146) 


DIDWORTHY CHEST HOSPITAL 
South Brent, Devon 
Applications are invited from registered medical 
practitioners for the post of 
ASSISTANT MEDICAL OFFICER 
Grade) 
at the above hospital This ts a hospital of 128 
beds for the treatment of pulmonary tuberculosis 
and includes a major thoracic surgery unit Un 
furn'shed bungalow available on hospital estate 
Applications stating age. nationality. and qualifi- 
cations, tore her with names of two referees, should 
be sent, as 1. as possibic, to the Group Secre 
tary. Plymouth Special Hospital Management Com 
mittee, 8, Nelson Gardens, Stoke, Plymouth. (8905) 


GLASGOW, DARNLEY HOSPITAL, Nitshill 


Applications are invited from suitably qualified 
medical practitioners for the post 

JUNIOR HOSPITAL MEDICAL OFFICER 
Resident, for above Sanatorium Applications, 
Stating age, date of qualification, experience. ete., 
should be submitted to Group Med'cal Superinten- 
dent Reva! Alexandra Infirmary. Paisiey (9144) 


BRISTOL (near), HAM GREEN HOSPITAL, Pill 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
n the tuberculosis wards (188 beds) of the above 
hospital The hospital is fully equipped for the 
modern treatment of pulmonary tuberculosis. in- 
cluding regular major thoracic surgery. Apply : 
Secretary (9075) 
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DRIFFIELD, \ORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant end March. Offers experience all branches 
of whberculosis within Group, imciuding sureery 
M.M.R.. and clinics. Time for study. Ex-paticnts 
welcome. £165 tor full residence. Applications to 
Group Secretary, Westwood Hospital, Bevericy, 
Yorkshire (8972) 


SKIPTON (near), THE HOSPITAL, Grassington 


Applications invited for 
RESIDENT MEDICAL OFFICER 
Appointment is that of Semor House Officer or 
Junior Hospital Medica! Officer, according to ex- 
perience The Hospital caters for tuberculosis 
patients, Men and Women. Accommodation avail- 
able for single applicant Applications to Medical 
Superintendent (8573) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies Occur Ist April. 1956, for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four im London, two 
at the Country Branch. near Letchworth, and post 
graded as House Officer Duties include work in 
the Out-patient Department and Refill Clinic as well 
as in wards Applications, stating date of birth, 
qualifications (with dates), and previous appoint 
ments held, with copies of three testimonials, should 
reach the undersigned not later than 2Ist February. 
Thomas Brown, House Governor, London Chest 
Hospital, E.2 (8896) 


DENTAL 
THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of nom 

resident 
DENTAL HOUSE SURGEON 

n the Ora) Surgery Department of the Plastic Unit, 
vacant Ist April The post is recognized for the 
P.DS Applications, stating age, qualifications, ete., 
and copies of recent testimonials to the Group 
Secretary, No. | Hospital Management Committee, 
The Leicester Royal Infirmary. forthwith (8956) 


DERMATOLOGY 
GUY'S HOSPITAL, §.E.1 


Applications are invited tor the post of 
DERMATOLOGICAL REGISTRAR 
(middie grade) with attendance on 7 sessions per 
week, Appointment to date from 22nd April, 1956, 
to 30th September, 1957, in the first instance. Forma 
of application are obtainable from the Superinten- 
dent, Guy's Hospital, S.E.1, with whom they should 

be lodged not later than 23rd February, 1956 
(9120) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham City Hospital and Skin Clinic 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Dermatology) 
read Appointment for one year in first instance. 
Apply to Secretary. Shefficld Regional Hospital 
Board, Old Fulwood Road. Shefficid, by 27th Peb- 
ruary, 1956, giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees (x973) 


THE UNITED CAMBRIDGE HOSPITALS 


Addenbrooke's Hospital 


2 PART-TIME CLINICAL ASSISTANTS 
required in the Dermatological Department. cach for 
Out-patient session weekly Salary £175 
annum per session The appointment will be for 
one year in the first instance Applications, stating 
date of birth, qualifications and experience (with 
dates), together with the names of three referees, 
to the Secretary, The United Cambridge Hospitals 
Addenbrooke's Hospital, Cambridge, by 3rd March 

(8957) 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 


HOUSE OFFICER 
to Departmests of Dermatology, Ophthalmology and 
Paediatrics for six months from Ith April or 
possibly sooner Recogn'zed pre-registration ser- 
vice Apply stating age, nationality. qualifications 
and experience (with dates) and copies of three 
testimon als to the Secretary by ird March. Inter- 
views 13th March (Pr. 8995) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 34 
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Dermatology—contd. 
GLASGOW, N., STORH 
HOS 


GENERAL 


Applications are invited for the post (Pre-registra- 
tion) of 
HOUSE OFFICER 
in the Dermatology Unit (120 beds) and should be 
addressed to the Medical Superintendent giving the 
nam f two ref es Pr.9096) 


EAR, NOSE, AND THROAT, ETC. 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT E.N.T, SURGEON 
four half-da week, St. Charles’ Hospital, Lad 


broke Grove, W 10 RI beds). Hospital may be 
visited by direct appointment Application rms 
oma f and ret at to Secretary. North 
West Metropolan Reg Hospital Board, Ila 
Port Pla W 1, before 26th March, 1956 
(9Ik 


ROVAL NATIONAL THROAT, NOSE AND 
FAR HOSPITAL, Gray's Inn Road, WC.1, and 
Golden Square, W.1. In association with the 
Institute of Laryngology and — 


REC: ISTRAR of alterny ative’ st HOUSE 


OFFICER 

A higher reical qual fication ts required for the 
former grading and at least the pris vy FRCS 
for th iter, ¢ ferat vical experience in 
gcncr surger and in thes Specialty required for 
e:th ' The appointment will t rdance 
with n ina ition f serv for th ap 
propria grad the National Health Serv Ap 
pucatuort i information aad t nar 

tw it sent to the Hou Govern 

March. 


SOUL TH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hospital Management Committee 


A tions ar nvited for the post 
REGISTRAR 

va \ 19%¢ Dut to n 
ra Hospita ind a itcd P 
rex for FRCS. and DL« For 
apr Katon b vcd from the Group S« 
tary, Portsn th Ce H pital Management 
mitt Road h 
th t turned him d 
bef th February, 14%¢ Ca 
qua Candidates may visit the 
by f ment with the Secretar 


ROYAL NATIONAL THROAT, NOSE AND FAR 
HOSPITAL 
Gray's tna Road, W.C.1, and Golden Square, W.1, 
with which is associated the Institute of Laryngology 
and Otology (University of London) 


GENERAL PRACTITIONER CLINICAL 
ASSISTANTS AND OUT-PATIENT ASSISTANTS 


These appointments give thos neaged in neral 
practice who are able to attend for two sessions 
week re 1 in March, 1956, th pportunity 
ol ving th r expericn in the Specialty 
The « nical hips are honorary. but at the 
end fa the trainee period the holders 
will t ar period of one year as Out 
Patient Assistants with remuncration under para 
gray 1b) of the N_HLS. terms and conditions of 
scr Further particulars may be obtained trom 
the House Governor (R895) 


HULL “A GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications ar nvited for the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. Departments of the Victoria Hospital 
for S ck Children and the Hull Roval Infirmary. The 
post which will become vacant on 20th February 
19%, is ft enized for the FRCS and DLO 


Applications. with testimonials. should be sent to th 
Secretary. Victoria Hospital for Sick Children. Park 
Street. Hul (9147) 


THE LEICESTER ROVAL INFIRMARY 


Application ure invited for the resident post of 
SENTOR HOUSE OFFICER 

to the Ear Nose and Throat Department. for a 
period of 12 months, now vacant The post is 
recognized for the D.L.O. and FRCS Applica 
tions, stating age, qualifications and experience, to 
gcther with copies of recent testimonials to the 
Seerctary. No. 1 H.M.C., The Leicester Roya 


Infirmary: Le‘cester, immediately (R386) 
BERASTIIRE HOSPITAL, Reading 
(405 beds) 


Applications are Invited trom registered and pro 
visionally registered medical practitioners, male or 
female. for post of 

RESIDENT HOUSE SURGEON (€.N.T.) 
vacant February 21, 1956, for period of six months 
Salary £425 to £525 per annum, less £125 board 
residence Write, stating age. qualifications (with 
dates), nationality, present post, with copy of one 
recent testimonial, to Secretary (Pr.8076) 


GERIATRICS 


CARDIFE AGEMENT 
coMoMIt 


SENIOR HOU SE OFFICER 
(resident or non-resident) required for Geriatric 
Unit at St. David's Hospital, Cardiff (656 beds) 
Form of application immediately from Group Secre 
tary. 44 Cathedral Road. Cardiff (8997) 


WHITTINGTON AL, London, N.19. 


Applications arc invited for the post of 
GERIATRIC HOL SF PHYSICIAN 
ant It April, 1956 Pre-Registration candidates 
ae have held a first appointment may apply Arm 
plication forms obtainable from the Group Secy 
46. Cholmeley Park, London. N.6 (ARC 70, Ex 
24), and returnable to the Med. Supt., Whittington 
Hospital, London, N.19, by 27 February, 1956 
(Pr.8941) 


INFECTIOUS DISEASES 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Lodge Moor Hospital, Sheffield (496 beds) 


WHOLE-TIVE RESIDENT REGISTRAR 
(Infectious Diseases) 
read Appt. for one year in first instance Apply 
to Secretary, Sheffield Regional Hospital Board 
Old Fulwood Road, Sheffield. by 27th February 
1956, giving age. nationality, qualifications, present 
and previous appts. (with dates). raming 3 refere 
4) 


SUNDERLAND, HAVELOCK HOSPITAL AND 
GRINDON HALL SANATORIUM, Hyiten Road 


NIOR HOSPIT Al MEDICAL OFTICER 


ima male) required Post vacant March 28 
Lose The duties are part n the wards for in 
fect diseases and partiv in th tuberculosis 
wards Most forms { infectious diseases ar 

idmitted avd much of the work in the t 

wards is of acute nature The post. affords good 
experience n both specialties an ther “ bc 
time for reading A flat suitab for a married 
person is available Apply. naming two referces 
' th Group Secretary, c/o General Hospita 

Sunderiand (9154) 


MEDICINE 
ST. HELIER HOSPITAL, Carshalton, Surrey 
WHOLE-TIME MEDIC AL REGISTRAR 


Vacant mid-May Preference given to applicants 
with MR.C.P. qual'fication Further information 
and opportunity to visit the hospital obtainable from 
the Phys cian Superintendent Forms of app 
tion, returnable by 2nd March. can be obtained 
from the Group Sccretary at above address (9018) 


THE UNTTED NEWCASTLE UPON TYNE 
HOSPITALS 
Applications arc invited for the non-resident ap- 
pointment of 
MEDICAL REGISTRAR 
at the Roval Victoria Infirmary The post will offer 


scope to prepar for a higher degree The appoint 
ment is for one vear in the first ins‘ance and will 
be subject Yo the terms and cond tions of service of 
hospital medica! staff in the National Health Ser 
vic Applications, giving tull details and. the names 


and addresses of three refere should be sent to 
the undersigned within two weeks of the appearance 
of this advertisement A. W. Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary 
Newcastle upon Tyne (9072) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (400 beds) 
(Midway between London and Cambridge. Main 
Line railway from Liverpool Strect) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
to Special Departments Duties to include care 
of tuberculosis beds (43 male and 23 female beds) 
Care of Skin beds (4 male and 4 female beds) 
Care of Children’s beds: Care of 8 acute medical 
beds Clinical Assistant in Physical Medicine 
Salary £745 per annum, less £130 per annum in 
respect of residential emoluments provided Ap- 
poimtment to commence on 12th March, 1956. Ap- 
pheations, stating age. nationality, qualifications and 
experience, with copies of recent testimonials or 
the names of referees, to the Hospital Secretary 
(8760) 


BRITISH MEDICAL JOURNAL 


Fes. 18, 1956 


BUXTON, DEVONSHIRE ROYAL HOSPITAL 
(252 beds) 


RESIDENT SENIOR HOUSE OFFICER 

Applications are invited for the above post. This 
bospital is a large Special Hospital for the treat 
ment and rehabilitation of all types of Locomotor 
disorder Duties are mainly medical and include 
work in the jone-stay unt of the Manchester ni- 
versity Rheumatism Research Cente The Hos 
pital is recognised under the regulations tor the 
Diploma in Physical Medicine, Part 2, and the 
post also offers good medical experience Appii 
cations, stating age. cxpericnce and qualifications 
together with copies of two testimonials, to be 
addressed to the Secretary, Stockport and Buxton 
Hospital Management Committec. Shaw Heath 
Stockport (S804 


EAST RIDING GENERAL HOSPITAL 
Driffield, \Vorkshire (247 beds) 


SENIOR HOUSE PHYSICIAN 
vacant now Salary £745 less emoluments. Dut 
to include Acute and Chronic Medicine. Detailed 
applications with reference to the G in Secr 
Westwood Hospital, Beveriey, Yorkshire (8H04 


MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 


Devizes Hospital, Devizes, Wilts. (60 beds) 


Applications are invited from registered medical 
practitioners, male or icmale. for the appointment 
SENTOR HOLSE OFFICER 
The appointment, whch is a single handed on 


will be vacant as from Apr 1956 The post 
ffers va rience in medic'net, surecry and 
anaesthetics particularly suitable for any 


mt general practi 
per annum from which the 


Salarv) wi 


Statutory charge for emoluments will be deducted 
if resident Alternatively, an unfurnished house ts 
wvalable on a service tenancy at a reasonabie 
ntal Apply with full details to the Scerectary 


GENERAL HOSPITAL 
(355 beds, 38 cots) and 
BADSLEY MOOR LANE HOSPITAL, Rotherham 
(70 beds) 


SENIOR HOUSE OFFICER (Medicine) 
required. Residential emoluments £140 per annum 
Applications, with names of three referees, to Scc- 
retary. Hospital Management Committee, “ Fern 
Bank,” Doncaster Road, Rotherham (8716) 


NOTTINGHAM CITY HOSPITAL (804 beds) 


Applications are invited for the post of 
SENTOR HOUSE OFFICER (Medical) 
Post vacant immediately The appointment will be 
for one vear Applications, stating agc. nationality, 
qualifications and expericnce, together with copies 
of not more than three testimon als to be sent im- 
mediately to the Hospital Secretary. City Hospital, 
Hucknall Road. Nottingham, from whom particulars 
may be obtained (9148) 


WESTCLIFFE HOSPTTAL, Balmoral Road. 
estcliffe-on-Sea, Essex 
Applications are invited for the post of 
RESIDENT HOSPITAL MEDICAL OFFICER 
(Senior House Officer Grade) 

Post now vacant The Hospita] deals with com- 
municable discases and gencral med'cine. The ap- 
po'ntment covers a wide ficld of medicine and offers 
excellent training for General Practice App ica- 
tions should be sent to the Sceretary, General Hos- 
pital, Prittlewell Chase, Southend-on-Sea, Essex, not 
later than 3rd March, 1956 (9200) 


WORISG VICTORIA HOSPITAL 
Woking, Surrey (72 beds) 


SENIOR HOUSE OFFICER 
(Post-registration appointment) 
required for medical and surgical duties Apply 
with two testimonials to Hospital Secretary. (8651) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, Londoa, W.12 


FOUR HOUSE PHYSICIANS 
(General Medicine) 
required Ist May Two of these posts will give 
experience in rheumatism and neurology Age, 
qualifications, experience, copies 2 recent testimon- 
ials. to Secretary, Board of Governors, 
March 9063) 


BRISTOL. SOLUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required immediately at Snowdon Road Hospital 
(300 beds—chronic sick, general medical cases, 
and Dermatology) 
SENTOR HOUSE OFFICER (Medical) 
for 12 months Applications to be submitted to 
Group Secretary, Southmead Hospital, Bristol. (9076) 


NORTH MIDDLESEX HOSPITAL 
Edmoaton, N.18 


HOUSE PHYSICIAN 
Post-registration, resident. required for April 1, 
for six months General medicine Applications, 
stating age, nationality, qualifications, expcricnce. 
with copies of recent testimonials, to Secretary of 
Hospital, by February 27 (9183) 


Fes. 18, 1956 


Medicine—contd. 
ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 


HOUSE PHYSICIAN 
Resident. Post-registration. General Medicine 
and some Tuberculosis. Vacancy April, 1956. Ap- 
plications, naming two referees, to Medical Superin- 
tendent. within 14 days (9188) 


EPPING, ST. MARGARET'S HUSPITAL 
(480 beds) 


Applications are invited from registered medica) 

practitioners for the posts of 
HOUSE PHYSICIANS (2) 

above hospital as from 20th March, 1956 
which are in gcncral medicine 
are for six months, including duties at Honey Lane 
Hospital for part of this time Applications, with 
two recent testimonials. to reach Group Secretary, 
St. Margaret's Hospital, Epping, by 24th February 
1956 (S666) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


at the 
The appointments, 


Hall Royal ‘Infirmary (Sutton) 


HOUSE PHYSICIAN (House Officer gerade) 
required for duty in adult Medical and Pacdiatric 


Wards, Vacant 15th March. National salary scales Health Service scale Applications, stating age, 
and conditions S.x-mon:h!y appointment, termin- qualifications and experience, and names of two 
able by one month's notice cither side. Applica- referees, to be sent within 14 days to Medical 
tions to the Hospital Secretary, Hull Royal Infirm- Superintendent, Edinburgh Centra) Hospitals, 18. 
ary (9155) Rillbank Terrace, Edinburgh, 9. (Pr.9140) 


BRITISH MEDICAL JOURNAL 


DERBYSHIRE ROYAL INFIRMARY, Derby 


HOUSE PHYSICIAN (Pre-registration) 
Vacant 10th March, 1956. Applications, stating 
full particulars with copies of two testimonials, to 
be sent to Secretary (Pr. 8958) 


EAST FIFE HOSPITALS BOARD OF 
MANAGEMENT 


Victoria Hospital, Kirkaldy 


HOUSE PHYSICIAN 
required as at Ist April, 1956. The hospital con- 
sists of an Acute Medical Unit of 65 beds and 50 
Sanatorium beds The duties of the posts will be 
part-time in cach Recognized as 
appointment. Salary in accordance with National 
scales. Apply, with copics of two recent testimon- 
ials, to the Medical Superimendent, East Fife Hos- 
pitals Board of Management, 243A, High Street, 
Kirkcaldy (Pr.9149) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
CHILDREN 


Applications are invited from registered medical 
Practitioners and pre-registration graduates for resi- 
dent appointment of 

HOUSE SURGEON (F.N.T.) 
for six months, commencing April |. 1956. National 


ROMFORD, ESSEX. VICLORIA HOSPITAL 
(99 beds) 


RESIDENT HOUSE PHYSICIAN (Male) 
required from 17th March, 1956. (Post not ap- 
proved for pre-registration purposes.) Applications 
should be forwarded immediately to the Sccretary, 
Romford Group H.M.C., Oidchurch Hospital, 
Romford (8362) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (S60 beds) 


RESIDENT HOUSE OFFICER (Male) 
required for Special! Depts. (E.N.1 Paediatric, 
Dermatology, etc.). Six months’ appointment vacant 
26th March, 1956. Not suitable for Pre-registration 
candidates ; offers good experience before general 
Practice Applications, stating age, qualifications 
and experience with copies of up to 3 recent testi- 
monials to Medical Director of Hospital (8855) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered med'ca!l practitioners for the position of 
RESIDENT HOUSE PHYSICIAN 
vacant on April 3, 1956. The successful candidate 
will be required to carry out a fortnight’s locum 
duty starting on March 20, 1956. Application forms 
from Physician Superintendent. Stamped addressed 
envelope should be enclosed (Pr.9021) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre- of post-registration) 
Post vacant 4th March, 1956. Tenable 
months. Salary etc. in accordance with the 
National Scales. Applications stating age, nation- 
ality, qualifications and experience, together with 
copies of three recent testimonials, to be forwarded 
to the Medical Superintendent (Pr. 8789) 


WHITTINGTON HOSPITAL, London, N.19. 


Applications are invited for 5 posts of 
HOUSE PHYSICIAN (Gen. Med.) 
vacant April 1, 1956 Posts recognised for M.D. 
(Lond.) Pre-Registration candidates who have held 
a first appointment may apply. Application forms 
obtainable from Group Secy., 46, Cholmeley Park, 
London. N.6 (ARC 3070. Ex. 24), and returnable 
to the Med. Supt., Whittington Hospital, London, 
N.19, by February 27, 1956 (Pr 8942) 


AYLESBURY, BUCKS. STOKE MANDEVILLE 
HOSPITAL 


Applications are invited for the post of 

ng “RESIDENT HOUSE PHYSICIAN 
in the Department of Medicine. Pre-registration 
post but registered practitioners may apply. Duties 
include responsibility for twenty general medical 
beds and fifteen tuberculosis beds. Post vacant 24th 
March, 1956 Applications, with copies of two 
testimon’als, to the Administrative Officer. (Pr.9016) 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


arlington Memorial Hospital & Hundens Unit 
307 Beds (2 H.P. Posts) 


Applications are invited for the post of 
HOUSE PHYSICIAN (J.H.0.-—Resident). 
Approved pre-registration appointment Vacant 
about 7th March 1956. Apply to the undersigned 


at once.—G. W. Beckwith, Group Secretary 
(Pr.9091) 


Reading. 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


Applications are invited from provisionally regis- 
tered or registered medical practitioners for 
f 


post 
HOUSE PHYSICIAN 

to commence duties on the Ist March, 1956. Salary 

in accordance with National Scales Applications, 

together with copies of three recent testimonials, 

to be addressed to the undersigned as soon as pos- 

sible.—H. J. Johnson, Secretary to the Management 

Committee, The Royal Infirmary, Huddersficid 
(Pr.8911) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITIE 


Kingston Hospital, Wolverton Avenue, 
hingston-upon- Thames 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE OFFICER 
(General Medicine) 
which {fs available on April 1, 1956. Applications 
Stating age, qualifications and experience with two 
recent testimonials should reach the Physician Sup- 
erintendent of the hospital within seven days of this 
advertisement (Pr 8976) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, All Saints’ Hospital 


HOUSE PHYSICIAN 

Applications are invited for above post vacant 
March 11, 1956, which is recognized for pre-regis- 
tration service. Salary £425 to £525 per annum. 
according to experience. Applications stating age, 
qualifications, nationality and experience, together 
with copies of recent testimonials, to be addressed 
to the Hospital Secretary (Pr. 9194) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post of 
HOUSE PHYSICIAN 


vacant 25th March, 1956 Duties include house 
charge of general medical & pulmonary tuber- 
culosis beds. The post is recognized for pre- 


registration. is resident and tenable for six months. 


Salary in accordance with national scale Appli- 
cations together with three recent testimonials to 
Medica! Superintendent (Pr.8563) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
Fermanagh County Hospital 
HOUSE PHYSICIAN 
required February. The post is recognized for 
Pre-registration. Applications, with particulars and 
names for reference, as soon as possible to The 
Secretary, Fermanagh County Hospital, Enniskillen 
N. Ireland. (Pr.9128) 


READING AREA DEPARTMENT OF 
MEDICINE 


Applications are invited from provisionally regis- 
tered medical practitioners for three posts as 


RESIDENT HOUSE PHYSICIAN 
all vacant March 1, 1956, for a period of six 
months. Successful applicants will be required to 


carry out duties at the following Reading Hospitals : 
Royal Berkshire (401 beds), Battle (374 beds). and 


Prospect Park (104 beds). Write immediately, 
Stating age, qualifications, with dates, nation- 
ality, present post, with copy of one recent testi- 


monial, to Sccretary, Royal Berkshire Hospital, 


(Pr.8473) 


39 


— 


NUNEATON, MANOR HOSPITAL (125 beds) 


HOLSE 
required 29th March 
Applications to Hospite) Secretary 
Nuneaton 


PHYSICIAN 

Pre-registration. Resident. 

Manor Hospital, 
(Pr 8627) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (311 beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacant 6th April. Applications with copies of 2 
testimonials to the Secretary Pr 


RUGBY, HOSPITAL OF ST. CROSS (156 beds) 


HOUSE PHYSICIAN 
Recognized pre-registration. Vacant 30th March 
Resident. Applications to Hospital Secretary, Hos- 
pital of St. Cross, Rugby (Pr 8628) 


SEVENOAKS HOSPITAL, Sevenoaks, Kent 
(81 beds) 


RESIDENT HOUSE PHYSICIAN 
(either sex) Pre-registered post vacant 18th April. 
Smali busy general hospital easily accessible London 
and coast Apply Hospital Secretary (Pr 9061) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE PHYSICIAN 
required Mid-March Pre-registration candidates 
eligible Applications with copies of testimonials 
should be torwarded as soon as possible to the 
Group Secretary, Southampton Group Hospital 
Management Commitice, Bullar Street, Southampton. 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme (General 
Hospital, 433 beds) 
(General Medicine) 
Post vacant Mid- April, 
(Pr 8875) 


1 HOUSE OFFICER 
required (pre-registration) 
1956. Forms from Secretary 


NEUROSURGERY 


GLASGOW & WEST OF SCOTLAND NEURO- 
SURGICAL UNIT (112 beds) 
Killearn Hospital, Killearn by Glasgow 


SENIOR HOUSE OFFICER 
required for the above unit commencing on Ist 
April, 1956 Salary £745 per annum icss a charge 
of £140 per annum for board and jodging This 
post affords experience of neurology in addition to 
Neurosurgery, and is recognised under the reeula- 
tions of the Joint Examining Board in Eneland for 
obtaining the Diploma in Psychological Medicine, 
also by the Royal College of Suracons in England as 
training in neurology for the Final Fellowship Fxam- 
ination in Ophthalmology Applications giving full 
particulars of experience together with the names 
and addresses of two referees should be scent to the 
Secretary and Treasurer, Board of Management for 
Glasgow Western Hospital, 10 Park Circus, Glaseow, 
C.3, within ten days of the appearance of th« ad- 
vertisement (9081) 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Dept. of Neurological Serzery, Newcastle General 
Hosp'tal 


THE POSTS OF SENIOR HOUSE OFFICERS (2) 
either resident or non-resident, became vacant mid- 
February. 19°46. The appointments are tenable for 
twelve months in the first instanc« Applications 
with one copy of two recent testimonia!s should be 
addressed to the Secretary, Newcastle General Hos- 
pital, Westgate Road, Newcastle upon Tyne, 4 
«vita 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Preston (400 beds) 
HOUSE OFFICER 
in the Department of Newro-Surgery 


Not pre-registration nost Salary £52* pa. 
Vacant now Applications, with names of three 
referees, to the Group Secretary, Royal Infirmary. 
Preston (8652) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 34 


i) 


OBSTETRICS AND GYNAECOLOGY 


BIRMINGHAM MARSTON GREEN 
MATERNITY HOSPITAL 


REGISTRAR EN OBSTETRICS GY NATCOLOGY 


af M S 
S 


LEEDS REGIONAL BOARD 

4 n met of 

RIGISTRAR in Obstetrics and 
on Wakefield (A G 
(w Por 
G 
hot 1 R ¢ 
fe M \ 
stat ’ 
orev h ‘ h 
the and J tt 
Se mR trars Commit Park Para 
Ha ite. t lird Febr 


MANCHESTER REGIONAT 


Birch Hill Hospitat 


REGISTRAR TN ORSTFTRICS AND 
GYNAECOLOGY (Resident) 


Post vacant March Recognised for DRCOG 
Ma { quarter ivailable Apply at nc 
Group Secretat Central Offic Birch Hill H 
pital Rochda Lanes 


MANCHESTER REGIONAL HOSPITAL BOARD 


Apr ition ar wited tor a post 
REGISTRAR in the Obstetric and Gynaecology 
In th Rarrow and wn Cw p f hospita 

almost: immediately b 
tetric ‘gynace gical beds in main yutpa atient 
department rd xtensi ve expe ce 
Recoun DRCOG Applications to Gi 
Se : Ba w and Furness Hospital Manag 
ment Com Parad: St t, Rarrow-i 
Fur tater than Jind February, 1956. (8907 


NORTH STAPPORDSHIRE ROVAL INFIRMARY 


(455 beds) 

STRAR GYNAEC “ol OG OBSTETRICS 

i fication rat oenized 
1G. (Gynae) Ample experience perative 
Gynaccvloey availabl Some beds abnormal! ob- 
stetrix Apr ation forms from H.M C. Secretary 
Prin Koad. Stoke-on-Trent, to be returned before 
277th February, 1956. Candidates may visit hospita 


METROPOLITAN REGIONAL 
BOARD 


NORTH WEST 
HOSPITAL 


Fall-time REGISTRAR EN OBSTETRICS 


(Resident) 
required at th Maternity tow, North Herts H 
pita Hitchin (42 beds) Post i recognized for 


MRCOG. in Obstetr and is “nant Ist Ma 


1956 The appointment is subject to review after 


one vear. and th wspita t Jirect 
apnmntiment Application forms avatia from and 
returnable to the Secretar Luton and Hitchin 
G Hospital Manaeement Committee, St. Mary's 
tal. I by Sth March 1956 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isleworth 
REGISTRAR (Whote time) 


in Obstetrics and Gyn " One year in first 
instance. Hospital may be visited by direct appoint 
ment Post vacant Ist Aori 1956 Application 
form btainab from and returnat to G ” 
Secretary. South-West Middicsex Hospital Mana 

ment Comm West Midd « Hospita I 

wor t | March 1956 (916%) 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SOL TH-WEST 


Group Hosp'tal Management Committee 
Epsom District Hospital, Dorking Road, Epsom, 
Serrey 


Applications are invited for whole-time 
OBSTETRIC AND GY NAFCOLOGICAL 
REG ISTRAR (86 beds) 


at above hospita Resident post vacant Ist June 
19%6 R in Obstetrics and Gynaecology bh 
the for MR.C.O.G. and D.Obst COG 
Purposes Candidates ar wited to visit hospital 
by appointment with Consultant in charee of De 
partment Forms application itsend stamped 
add ed foolkcap envelope) may be Mained from 
Group Secretary at above hospital and should be 
compicted and returned by March 8, 1956 (9002 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbysh're for Women (60 beds) 
(Recoen ved for training for VMLR.C.0.G.) 


RESIDENT 


W hole-time REGISTRAR 
(Gynaecology) 
Ann tr year n first 
\ to Secretar Shetficild R nal Hos 
Fuiw 1 Road, Sheffield 27th 
ne t 1 t 
t 1 t (with 
@ thre 
QLEEN MARY'S HOSPITAL FOR THE EAST 


END. Stratford, London, F.15 


SENIOR OBSTETRIC HOUSE SURGEON 


r tem Senior House Officer Grade), six 
t mmencing Ist Agr 1956 Post 1 
1 f MRCOG App t « 
testin tals tw Goer p t 
Han Group Hospital Man mer 
Strat J. bw 25th sary, 19 2) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
in Obstetrics and Gynaecology 


j 1 ist Ape 1956 Appointment recognised 
MRCOG Further particulars and form t 
ppl from Group Secrcta $4 Cathedra 
Cardiff 
COVENTRY, GULSON HOSPITAL (312 beds) 
SENIOR HOL SE OFFICER 
Gynaecology (14 beds) and Obstetrics (47 beds) 


scant 25th March. Recogmzed COG 
Resident. Applications to Group Secretary. Cover 
Warwickshire Hospital Stoney Stanton 
Road. Coventr 


KETTERING AND DISTRICT —- AL 
MANAGEMENT COMMITTEE 


Applications ar n for the post of 
SE N1OR Wot SE OFFICER 
‘preferably female) in Obstetrics and Gynaccoloey 


commencing March 18. 1956, at St. Mary's Hospita 

Kettcring Applications giving particulars of qualifi 
cations and enclosing recent copies of testimonials 
to be sent to the Group Secretary, General Hospital! 
Kettcring 


NORTH MANCHESTER YSPITAL 
MANAGEMENT COMMITTEE 


Manchester Northern Hospital 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER in Gynaecology 

Recognized for MR.C.OG. Vacant ind May, 1956 
Applications, with full details and two referees, by 
Sth March 1956. to Group Secretary, Crompsal! 
Hospital, Manchester. (R959 
NORTH STAFFORDSHIRE ROVAL INFIRMARY 
STOKE-ON-TRENT 
Gynaecology Department 


SENIOR HOUSE OFFICER 

Required Post vacant very shortiy Recognized 
for MR.C.OG. (Surgery). Experience 
Opstetrics available but the work is 


gvnaccological Detailed applicatons whh copy 
testimonials to Group Secretary, HM ¢ Princes 
Road. Stoke-on-Trent (900% 


PLYMOL TH, SOUTH DEVON AND east 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymooth 
Department of Obstetr.cs and Gyaaecology 
Applications invited from duly qualified and regis 
tered medica!) practitioners for the appointment of 
SENTOR HOUSE OFFICER 
in Obstetrics and Gynaecology 
vacant Ist April 1956 There will be addi 
tional duties at the Ficte Maternity Home, and the 
Alexandra Maternity Home, which are parts of the 
Department. Candidates should have had previous 
xpericnce in a department of Obstetrics and Gynac 


ev The appointment will be for a period of 
twelve months Salary £745 per annum Terms 
and conditions of service are in accordance with the 
National Health Service terms The post is recoe- 


nized by the Royal College of Obstetricians and 
Gynaecologists tor the Membership cxamination > 
the Collere Applications, stating age. nationality 
qualifications and = experience together with the 
names and addresses of three referees, should be 


sent to the undersiancd.—Arthur R. Cash. Group 
Secretary Nelson Gardens, Stoke, Piymouth 
(8906) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Birch Hill Hospitat 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Required. The post is for twelve months in the 
first instance and is recognized for the D R.C.0.G 
Apply at once to : Group Secretary. Central Offices 


Birch Hil! Hospital, Rochdale. (8912) 
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ROTHERHAM, 
HOSPITAL (355 beds, 


MOORG ATE GENERAL 
38 cots) 


SENIOR HOUSE OFFICER 
(Obstetrics and Gyauccology) 


Res dents moluments per annum Appli 
atior with names of three retere to the Sect 
tary Hospita Management Committec, Fern 
Bank Doncaster Road, Rotherham (8669) 


SOL TH MANCHESTER 


Withington Hospital, Manchester, 20 
Applications are invited tor a resident post of 
SENIOR Hot SE OFFICER 
(Obste trics and Gynaecology) 
vacant immediatcly takes part in 

rdereraduat medical teaching and the post is 


The fospita 


i in Obstetrics ind «Gynaecology tor 

M R ‘OG purpos Application forms should 
btained from the Group Secretary at the hospital 
ind retucned mmediatcly 


THE UNITED SHEFFIELD HOSPITALS 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 

Required for the Jessop Hospital for Women, 
Post vacant April 1. 1956 Applications, with the 
names of three referees, to be sent immediately 
the Superintendent, Jessop Hospital, Leavygrcave 
Road. Shefficid, 3 (9204) 


THE UNITED SHEFFIELD HOSPITALS 


Jessop Hospital for Women 
RESIDENT PATHOLOGIST 
(Senior House Officer) 

Required from Apri! | The appointment forms 
part of a training scheme for candidates tor the 
MRCOG. examination If eligible, the holder 
will be able to apply for transfer to a clinical 
appointment in the hospital in due course Ap- 
plications, with three recent testimomals. to be 
semt at once to the Superintendent, Jessop Hos- 
pital for Women, Leavyereave Road, Shefficid. 3 


STOCKPORT, STEPPING HILL HOSPITAL 
(535 beds) 


Applications are invited for the following posts: 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
(Candidates must have had experience in 
Obstetrics) 
HOUSE OFFICER (Obstetrics and Gynaecology) 
Both posts are recognized for D.Obst.R.C.O.G 
and vacant Ist April, 1956. There are 72 Obstetric 
and 40 Gynaccological beds, Applications, stating 
age. expericnce and qualifications, together with the 
names of two referees, to be addressed to the Group 
Secretary. Stockport and Buxton H.M_C., 59B. Shaw 
Heath, Stockport (9169) 


HAMMERSMITH HOSPITAL AND INSTITUTE 
OF OBSTETRICS AND GYNAECOLOGY 
Due Cane Road, London, W.12 


HOUSE OFFICER (Obstetrics) 
required Ist May. Post recognized for MR.C.O.G 
Age, qualifications, experience, copies 2 recent testi- 
monials, to Secretary, Board of Governors, by ird 
March (9064) 


PLAISTOW MATERNITY HOSPITAL 
Howards Road, Plaistow, London, E.15 


RESIDENT OBSTETRIC OFFICER 
(House Officer post-registration) 
required for six months commencing Ist April, 1956, 


Apply by 24th February, to Group Secretary, West 
Ham Group Hospital Management Committee 
Stratford, E.15, enclosing copies of two recent 
testimonials (9190) 


QUEEN MARY'S HOSPITAL FOR THE EASI 
END, Stratford, London, £.15 


OBSTETRIC HOUSE SURGEON 
(Male or Femaic) (House Officer tnd post) Six 
months commencing ist April, 1956 Successful 
candidate may be cligibie for appointment as Senior 
Obstetric House Surgeon (Senior House Officer 
Grade) for the following six months. Post recog- 
nised for MRCOG Applications with copics 
of recent testimonials to Group Sccretary. West 
Ham Group Hospital Management Committce 
Stratford. by 25th February. 1956 (8823) 


WHITTINGTON HOSPITAL, London, N.19. 


Applications are invited for 2 posts of 

HOUSE SURGEON (Obstetrics) 
vacant April 1, 1956 Posts recognised for the 
M.R.C.0.G. in obstetrics Pre-Registration gand:- 
dates who have held first appointment may apply 
Application forms obtainable from the Group Secy.. 
46. Cholmeicy Park. London, N.6 (ARC 43070 Ex 
24), and returnable to the Med. Supt.. Whittington 
Hospital, N.19. by February 27. 1956 (Pr 8943) 


Fes. is, 1956 


Fes. 18, 1956 


Obstetrics and Gynaecology—contd. 


DERBYSHIRE HOSPITAL FOR WOMEN 
Derby (60 beds) 


HOLSE SURGEON (Pre-registration) or SENIOR 
HOUSE OFFICER (Gynacculogs) 


vacant !6th March, recognized as pr gistrat 

post in Surgery and for trai g forthe MRCOG 
in Gynac only Ant statin xperi- 
ence and whether pre-registration wWidate with 
two copy testimonials t ip Secretary, N ! 
Hospital Management Committ Babington Lane 
Derby (Pr.9022) 


EDINBURGH, CHALVERS HOSPITAL 
(Gynaecological and Children’s Surgical Annexe) 


red medica 
atcs for resi 


Applications are invited 
practit and pre-r wits 
dent appointments of 

HOLSE SURGEON 


mmencing Apt 1, 195 


from reagist 


vers ion erads 


for six months ¢ t 
ARC 


Applications, 


Health Service scale 
qualifications and experienc and 
referees sent within 14 days 
Superintendent, Edinburgh General 
Rillbank Terrace, Edinburgh, 9 


NUNEATON, GEORGE ELIOT HOSPITAL 


HOUSE OFFICER 
in Gynaecology and Obstetrics 
Vacant March Recognized pre-registration 
and M.R.C.OG. (37 obstetric and 20 eynac zt 
beds) Applications to Hospital Secretary, George 
Eliot Hospital, Nuncaton (Pr.8631) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 
Applications are invited for the appointment of 


RESIDENT HOUSE SURGEON /OBSTETRIC 
AND GYNAECOLOGICAL HOUSE SURGEON 


(recognized by R.C.O.G.) to run consecutively in 
this order from 2nd May. 1956, tor a period of six 
months in cach post The posts are open to pre- 

Appiv enclosing two recent 


registration candidates 
to Group Secretary, 
by 8th March. 1956 


Odstock Hospital 


(Pr.9023) 


references, 
Salisbury 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
West Middlesex Hospital, Isleworth 


PRE-REGISTRATION HOUSE OFFICERS (2) 
for Maternity Unit Applications to Group Secre 
tary, West Middlesex Hospital, Isleworth, by March 
2. 1956 (Pr.9166) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


HOUSE OFFICER (Obstetrics and Gynaecology) 


Pre-registra- 


required Two posts vacant shortly 
tion posts Recognized for MR.C.O.G. and 
DRCOG Applications to HMC. Secretary 


as possible 
(Pr. 8950) 


Princes Road, Stoke-on-Trent, as soon 


SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 


HOUSE OFFICER (Viale) 
required imediately for duties in Gynaccological and 


Urological Units Provisionally régistered practi- 
tioners may apniy Applications, naming tw 
referees. to the Hospital Secretary, Royal Infirmary 


Sunderland (Pr.9122) 
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WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme (General 
Hosp.tal, 435 beds) 


| 
1 HOUSE OFFICER (Obstetrics: 

} required (pre-registration) Post recognized tor 
| MRC.OG. examination. Post vacant Mid-April 
| 1956 Forms trom Secretary (Pr 8876 


OPHTHALMOLOGY 
UNILED MANCHESTER HOSPITALS 


| Manchester Royal Eye Hospital 
| 
Applications are invited for the post of full-tim 
| SENTOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 


Previous experience in ophthalmology essentia The 
terms and conditions of service tor hospital medica 
and dental staffs will apply Applications to | 
mad n torms btainabic trom the unders.gned is 
m as possibile t J. Cable, Secretary to th 
Board of Governors (6878 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR IN OPHTHALMOLOGY 

to serve Glantawe H.M¢ Based at Lianelly Hos- 

pital (24 Ophthalmic beds), expected to serve other 

Subject to 


hospitals in Group Non-Resident 

view end of first year Application forms from 
SA.M.O., Temple of Peace. Cathays Park, Card fi 
within 14 days (9080) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Greenock Eye Infirmary 


Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Applications, giving details of age, experience, 
qualifications, together with copies of three testi- 
moniais should be forwarded to the Secretary and 
Treasurer at Headquarters. 47 Eldon Street, Green- 
ock, not later than 22nd February. 1956. The ap- 
pointment will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 


and 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(354 beds) 


SENIOR HOUSE OFFICER in Ophthalmology 
Resident Recognized D.O., F.R.C.S, Ophthal- 
Provides excelient experience In and Out- 


mology 
| patient work Applications to Hospital Secretary 
| Coventry and Warwickshire Hospital, Coventry 


9024) 


DONCASTER HOSPITAL MANAGEMENI 
COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Ophthalmology 


Recognised for D.O Applications to the Group 
Secretafy at the Doncaster Royal Infirmary 
(R670) 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 


West of England Eye Infirmary, Exeter 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER in Ophthalmology 


Resident or non-resident Vacamt early March, 
19%. The pest is recognized for the F.R.CS 
examination Applications, with copies of two 


Secretary im- 
(9210) 


testimonials, to the Hosp'tal 


mediately 


recent 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Maidstone, Kent County Ophthalmic and Aural 
Hospital (113 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 


in the Ophthalmic Department of the above hos 
pital The hospital is recognised by the Examining 
Board for the F.R.C.S. and the D.O. Salary £745 
a year, less £150 a year for residential emoluments 
Applications should be forwarded as soon as pos 
sible to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Church Street 
Maidston (R846) 


NOTTINGHAM & MIDLAND EYE INFIRMARY 
SENTOR HOUSE OFFICER 


Duties to mmmence on or about 
1956 Salary and yiditions of service 
in accordance with Ministry Appli- 
ations. stating age, qualifications and xperience, 
together with copies of testimonials to be sent to 
the Group Secretary, General Hospital. Nottingham 


SOUTH-WEST MIDOLESEN HOSPITAL 
MANAGEMENT COMMITTEE 


required 
Ist March 


South Middlesex Hospital, Isleworth 


SENIOR HOUSE OFFICER 


for Ophthalmic Unit (0 beds) Applications to 

Group Secretarv. West Middlesex Hospital, Isle- 

worth by March 10. 1956 (9167) 
GLASGOW EVE INFIRMARY 
RESIDENT HOUSE OFFICER 

required immediately Appointment is for six 


months and qualifies for pre-registration period in 


surgery Salary scale £425 to £525 per annum 
Appiications to Medical Superintendent, Glasgow 
Eye Infirmary, 174. Street. Glasgow, C.3 

(Pr 7908) 


ORTHOPAEDICS 


ALTON, HANTS, LORD MAYOR TRELOAR 
ORTHOPAEDIC HOSPITAL 


Applications are invited from registered medical 
Practitioners for the post of whole-time 
ORTHOPAEDIC REGISTRAR. 
Post provides experience in non-pulmonary tuber- 
culosis and general orthopacdics and includes attend- 
ances at peripheral clinics Accommodation avail- 
to Hos 


able Canvassing disqualifics, but visit 
pital welcomed. Write to Secretary for application 
form (9095) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the pos; of 
REGISTRAR im Orthopaedic Surgery 
for duties at the Marguerite Hepton Memorial 
Orthopaedic Hospital, Thorp Arch, near Wetherby 
(75 long-stay children’s beds) A three-bedroomed 
partiy furnished house is available in the hospital 
grounds Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates). together with the names and addresses 
of three reterces, to the Secretary, Joint Registrars 
Committee. Park Parade. Harrogate. by 24rd Feb- 
ruary. 1°56 CRH9R) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 34 


<a 
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a 
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Orthopaedics—contd. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 


(455 beds) 
Some dutics a t pa acd Hospital 
beds) N specialty ssen 
tla Hligher qual.ficat ‘a Ivantag Applica 
from ary, Prom Road 
Stob iremt to t tur ! betore 27th Februar 
Candidat may t hospita 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Vinchester Group Hospital Management Comm tice 


ORTHOPAEDIC REG ISTKAR (Registrar grade) 


R i r Orthopacdic Unt of 
Post want “th March, 1956 The 
j tthopacdic tcam covering 
r. Southampton. Salisbury and Isle of 
“ ta A wid variety of experience in 
thopacds nditions is available Forms of ap- 
tion obtainable from Group S tary, Royal 
Hiammshue County Hospital, Winchester, should be 
mp cted vd turned as soon as possib'e (9160) 
PAISLEY, ROVAL ALEXANDRA INFIRMARY 
Applications are invited trom suitably qualified 
med cal practitioners for the post 


JUNIOR HOSPITAL MEDICAL OFFICER 
Resident, Orthopacdic and Fracture Unit Appli 
caheons, stating age, date of qualification, cxperi 
ence, ete, should be submitted to Group Medical 
Superintendent at above address (9145) 


HIRMINGHAM, 15--ROVAL ORTHOPAEDIC 
HOSPITAL 


Rev Royal Colicae of Surgeons, 336 


ognized by 


beds for jong and short term orthopaedic cases (non- 
traumatic) and extensive out-patient rvices 
SENIOR HOUSE OFFICER 
R nt Residential charge £190 pa. Registered 
medical practitioner preferably with orthopacdic 
. Anol cations with testimonials of names 


ref t Administrator (9005) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston Hospital, Wolverton Avence, 
Thames 


Applications are invited f from suitably qualified 
medial officers f two posts in Orthopaedics and 
Casualty Both posts are in the S.H.O. grade and 
are recognized in Casualty, for F.R.C.S. purposes 
One post is avaiat immediately and the other on 
April 1. 1956 Applications stating age, qualifica- 
tions and aperience with two recent testimonials 


should reach the Physician Superintendent of the 
within seven days of this advertisement 


(8977) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


friarage Hospital (341 beds) 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 

in the Orthopacdic Department The unit consists 
of 120 beds dealing with long stay and acute ortho- 
fic cases Th | in the first instance be 
for six months and may be extended. Ap- 
with the names of two referees to be sent 
up Secretary, Friarage Hospital, North- 
as possible (8951) 


GENERAL HOSPITAL 


wi 
tenabic 
plications 
to the Gir 
allerton. a n 


NOTTINGHAM, 


Applications are invite 4 from Registered Medical 


Practitioners tor the of 

SENIOR OR AEDIC & FRACTURE HOUSE 
OTFICER 

duties to commence about March ith The post 

flers exceptiona) caperience in traumatic surgery 

Salary and conditions of service in accordance with 

Ministry Regulations Applications stating age, 

qualifications ard cxpericnce, nationality, etc o- 

ecther with copics of testimonials to be sent to 

the Ci >» Secretary 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
Post r nized for F C.S. Vacant Ist March. 


14% Applications, with names of two referees. to 
he forwarded to the Group Secretary, Royal In- 
firmary. Preston (9006) 
SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Prittiewell Chase 


TEMPORARY SENIOR HOUSE OFFICER 
(Orthopaedic and Fracture Departments) 
required trom March *. on month to month basis 
Applications age, cxpericncee, to be sent 
to the Seeretary at the Hospital by Feb. 23. 1956 


9201) 
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BRE I MEDICAL 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 


Required for above hospital (Orthopacdic Un 
"4 beds The hospital us the centre to which a 
trauma from a laree industrial town and port ‘> 
lirected, thus providing excelicnt experienc: ’ 
rcatment t traumatic conditions Paticn with 
wthopacdic wWitoms af drawn trom a wit 
arca Ap thor with of testimontals 
should be sent as on as possible to the Group 
Secretary, Southampton Group Hospital Manage 


Street, Southampton (6349) 


"WOL\ ERHAMPTON, THE ROVAL HOSPITAL 
An Assoc.ated Hospital of the University of 
Birmingaem Medical School 


ment C mmitice, Bullar 


or H.O. Fracture and Orthopaedic Dept. 
Apply Secretary, with copies of 
(9069) 


5.1.0. 

Vacant now 
testimonials 
GALASHIELS, PEEL HOSPITAL 

. General. Full Consultant Staff) 


HOUSE OFFICERS (2) 

Department (73 beds) for term com- 
mencing Ist April, 1956. National Hea'th Service 
conditions Applications (tulj particu'ars) and 
names of two referees to Group Medical Superin- 
tendent, Pee! Hospital, Galashiels Visit to hospital 
arranged on request (9170) 


HIGHLANDS GENERAL HOSPITAL 
Hill, London, N.21 


Orthopaedic 


HOUSE SURGEON 

duties mainly Orthopacdic with some 
FE .N.T., Casualty and emergency eeneral surgery 
New Operating theatre, Outpatient and Casualty De- 
partments Preference given to applicants seeking 
pre-registration post under Medical Act, 1950. Ap 
plications with copies of three testimonials to Hos- 
pital Secre’ary (Pr.9116) 


BARNSLEY, BECKETI HOSPITAL 


HOUSE OFFICER 
House Officer (Pre-registration) required for the 
above hospital Post now vacant (Two-thirds 
orthopaedic and one-third ecneral surgery.) Apply 
Group Secretary, 33, Gawber Road. Barnsley 
(Pr.8643) 


COLCHESTER HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for 
Black Notley Hospital, Braintree (528 beds) 
HOUSE OFFICER (Orthopaedic Sergery) 
Duties include care of cases from London Hos- 
pital Orthopacdic Department. First. second, third 
or pre-registration tenable for 6 months 

Recognized for F.RC 
LOCUM HOUSE OFFICER (Orthopaedic Surgery) 
! for a few weeks from Ist March. First, 
or third post 

Applications, with copies of 3 
Group Sceretary, 14, Pope's Lane. 


testimonials, to 
Colchester. Essex 
(Pr.9211) 


DURHAM, COUNTY HOSPITAL 
(120 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(Orthopaedics) 

The Hospital is the main Orthopaedic and Acci- 
dent Hospital for the area Post vacant now 
Applications to Group Secretary, Dryburn Hospital, 
Durham (Pr. 849%) 


EDINBURGH, PRINCESS MARGARET ROSE 
HOSPITAL 

Applications are invited from registered medica! 
practitioners and pre-registration graduates for resi 
dent appointments 

TWO HOUSE SURGEONS 

for six months commencing April 1, 1956. National 
Health Service scale Applications, stating age. 
qualifications and experience, and names of two 
referees, to be sent within 14 days to Medical 
Superintendent, Edinburgh Central Hospitals, 18 
Riilbank Terrace, Edinburgh. 9 (Pr.9142) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 Residents) 
PRE. REGISTRATION ORTHOPAEDIC and 
GENERAL HOUSE SURGEON 
required from 14th March Applications, with 
names of two referees, to Group Secretary, St 
Mary's Cottage, High Wycombc, Bucks (Pr.8654) 


ORMSKIRK COUNTY HOSPITAL (458 beds) 
Wigan Road, Ormskirk, Lanes. 


Applications are invited for the resident appoint 
ment of 
HOUSE SURGEON (Orthopaedics & E.N.T.) 


+ 
for the six months commencing March Ist, 1956 
The post is approved for pre-registration Ministry 
of Health terms and conditions of service Salary 
£425 to £525, according to posts held, less £125 
per annum tor residential emoluments Applica- 
tions, with ag qualificat’ons, exrerience (if any) 


with two names for reference, 
above address.-H. E 


to the undersigned at 
Beck, Group Secretary 
(Pr_9090) 


BRITISH MEDICAL JOURNAL 


1956 


Fes. 1s, 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hespital 
Orthopaedic Department (164 beds) 


orric ER (Pre- registration) 
Applications, stating experi- 
ence and qualificat together with names of 
two referees, should be forwarded as soon as pos 
sibie to L C. Rogers, 35, Grove Road South, South 
sca Pr 8395) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


HOL SE 
Vacant now 


ORTHOPAEDIC HOUSE SURGEON (Resident) 


required in the near future in the Orthopaedic and 
Accident Unit Ihe service consists of 100 beds 
equally divided between traumatic surgery and 
cold thopacdics Post ts recognized for pre- 
registration purposes and for F R.C.S. Applica- 
tions to be sent to Group Sceretary, Romford 
HMC Oldchurch Hospital, as soon as possible 
Pr 8699) 
THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 
Royal Victoria Infirmary 

Applications are invited from medical graduates 

for the resident appointment of temporary 

HOUSE SURGEON 

to the Orthopaedic Department 

for the period March | to July 6. 1956. The ap 


pointment will be subject to the terms and condi- 
tions of service of hospital medical staff in the 
National Health Service and is recognized for pre- 
registration purposes Applications, giving full de- 
tails and the names and addresses of two referees, 


should be sent to the undersigned.—A. W. Sander- 
son, House Governor and Secretary, Royal Victoria 
Infirmary, Newcastic upon Tyne (Pr 9073) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Billericay, Essex 


Applications are invited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
at the above Hospital. The post is recognized under 
the Medical Act for Pre-registration purposes and 
suitable candidates are invited to apply The post 
which is vacant immediately is recognized for the 
F._R.CS. and is for six months in the first instance. 


St. Andrews Hospital, 


Applications, toxether with copics of three recent 
testimonials, should be torwarded to the under- 
signed. E. Whyte, Group Secretary. Thurrock 
Hospital. Grays, Essex Pr 8960) 
PAEDIATRICS 


SHEFFIELD REGIONAL HOSPITAL 
Nottingham hildren's. Hospital (136 beds) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 


read. Duties will include work in the Casualty De- 
partment Appt. for ! vear in first instance Apply 
to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood Road. Shefficld, by 27th February. 
1956. giving age. nationality, qualifications, present 
and previous appointments (with dates), naming 3 
referees (8981) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Bournemouth Children’s 


Applications are invited for the post 

PAEDIATRIC SENIOR HOLSE OFFICER 
to the above Unit, situated at the Christchurch 
Hospital Dutics include conduct of an Infant 
Welfare Centre. The post is recognized for the 
D.C.H. and will become vacant on the 24th March, 
1956 Applications. with copies of testimonials, 
should be sent to the Hospital Secretary. Christ- 
church Hospital, Hants. within seven days of the 
appearance of this advertiscment (8961) 


CARSHALTON. QUFEN MARY'S HOSPITAL 
FOR CHILDREN 
(General Children’s Hospital of 818 beds) 


HOUSE PHYSICIAN 
{Senior House Officer) Care of 
rheumatism and poliomyciitis beds 
end of February Applications, stating age. quali- 
fications and experience, with copics of three testi- 
monials, should reach the Secretary by 25th Febru- 
ary. 1956 (8962) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(1% beds) (Recognized for the D.C.H.) 


acute medical 
Position vacant 


Applications are invited for the following post 
which will be vacant at the cad of March. The 
post is tenable for six months or a year by agree- 


ment 
RESIDENT SENIOR HOUSE OFFICER (Medical) 
Applications. with copies of two testimon.als, should 


be sent to the Sccretary. Nottingham Children’s 
Hospital. Chestnut Grove. Nottingham (8879) 
Fes. 18, 1956 


Fes. 18, 1956 


Paediatrics—contd. 


NOTTINGHAM CHILDREN’S HOSPITAL 
136 beds (Recognised for the D.C.H.) 


Applications are invited tor the following post 
which will be vacant at the end of March The 
post is tenable for six months or a year by agree- 


ment 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 


Applications with copies of two testimonials should 
be sent to the Secretary, Nottingham Children’s 
Hospital, Chestnut Grove, Nott ngham (9100) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies and 
Wythenshawe Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


vacant Ist April A joimt post of not less than 
3 months and prefcrably 6 months at each Hos- 
 —. is recognised as training for the D.C.H 

Duchess of York Hospital is also attached to 
the Manchester University Department of Child 
Health. Applications with full details to the Group 
Secretary, Withington Hospital, Manchester, 20, 


advertisement 
(8808) 


SWINDON AND DISTRICT — 
MANAGEMENT COMMII 


St. Margaret's Hospital, Stratioa 


within 7 days of appearance of this 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
Paediatric Unit. Post recognized for D.C.H., 
permits time for postgraduate study; vacant Ist 
April, 1956. Full details with names of three 
referces to Secretary. 7, Okus Road, Swindon, 
Wilts, as soon as possibic (9007) 


QUEEN MARY'S HOSPITAL FOR THE EASI 
END. Stratford, London, E.15 


for 


SE SICIAN 


ind post) 


PAEDIATRIC 
(Male or Femaic) (House Offic 
will include some work in related departments 
(e.g., Diabetic Clinic, etc.) Six months’ appoint- 
ment commencing 17th March, 1956. Post recog 
nised for D.C.H Applications. with copies of 
recent testimon a's, to Group Secretary, West Ham 
Group Hospita! Management Committee Stratford 
E.15, by 2Sth February, 1956 (8824) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 


HOUSE PHYS'CIAN, Pacdiatrics 
required. Vacant Ist May, 1956. The Department 
under the direction of 2 Consultant Pacdiatricians 
consists of 8&8 Pacdiatric “he ds or cots and 100 nco- 
fatal cots Facilines for postgraduate instruction 
and necessary attendance at clinics. Undereraduatcs 
of Birmingham University atten? the department for 
Giinical instruction. Applications with copies of 3 
recent test'mon a's to Secretary (9119) 


BIRMINGHAM, 9, LITILE BROMWICH 
GENERAL HOSPITAL 


Duties 


PAEDIATRIC HOL SE PHYSICIAN 
(male /femate) 
D.C.H.. 


vacant Ist April. 1956 Recognized for 
includes duties in Infectious Diseases Wards and 
at Neonatal Department and Clinics Apply Phyvy- 
siclan Supcrintendent (8633) 
WEST MANCHESTER H.M.C, 
Park Hospital, Davyholme (General 
Hospital, 433 beds) 
1 HOUSE OFFICER (Paediatrics) 
post-registration post vacant end April, 1956. The 


hospital hax a midwifery unit of 73 beds and there 
are also thoracic surgery beds on the Pacdiatric 
Unit Hospital recognized for training for Diploma 
in Child Health. Forms from Secretary. (8880) 


WHITTINGTON HOSPITAL, London, N.19. 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 
vacant April 1. 1956 Post recoenised for M.D 
(Lond) and D.C.H. Pre-Registration candidates who 
have held a first appointment may apply Appii- 
cation forms obtainable from the Group Secy., 46, 
Cholmeicy Park. London, N.6 (ARC 3070. Ex. 24) 
and returnable to the Med. Supt., Whittington Hos- 
pital, London, N.19, by February 27, 1956. (Pr.8944) 
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ROYAL BERKSHIRE HOSPITAL, Rew 
(401 beds) 


Applications are invited from registered and pro- 
visionally registered medical practi:.oners for resi- 


dent post of 

HOUSE PHYSICIAN 
in Paediatric Department, vacant 15th March for 
six months Write, stating age, qualifications 
with dates, nationality, present post, with copy of 
one recent testimonial, to Secretary. (Pr.8850) 


PATHOLOGY 


ROYAL MASONIC HOSPITAL 

Ravenscourt Park, Londoa, W.6 
Applications are invited for the appointment of 

SENIOR REGISTRAR (Non-resident) 

to the Department of Pathology. Candidates should 
have had a minimum of three years’ training in 
gencrail pathology The post offers opportunities 
for experience in clinical pathology and morbid 
histology Applications, giving detailed informa- 
tion and the names and addresses of three referees, 
should reach the undersigned (from whom further 


information may be obtained) on or before 10th 
March, 1956.—R. E. Lawson, Secretary and House 
Governor (8924) 
WEST LONDON HOSPITAL 
Hammersmith Road, W.6. 
WHOLE-TIME NON-RESIDENT REGISTRAR 
(Pathology) 
required as soon as possibie Age, qualifications, 


experience, names 2 referces to Secretary, Board of 


Governors, The Hammersmith, West London & 
St. Mark's Hospitals, Du Cane Rd., W.12. by 
25th February (9093) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Coventry Group Ne. 29, Coventry and 
Warwickshire Hospital, Coventry 
REGISTRAR IN PATHOLOGY 


for Coventry Group Laboratory Recognized 
D Pah Experience specialty essential Wide ex- 
perience availa Vacamt March. Non-resident 


2. Stoke-on-Trent Group, Princes Road, Stoke-on- 


rent 
REGISTRAR IN PATHOLOGY 
Resident. Recoenized for Dip.Path. Experience in 
all branches of Clinical Pathology 


Application forms from Group Secretaries, to be 
returned before 27th February, 1956. Candidates 
may vist Hospitals (9008) 

EASTERN RECIONAL HOSPITAL BOARD 

(SCOTLAND) 
Pathology 
Maryficeld Hospital, Dundee 
Applications are invited for the post of 
SENIOR REGISTRAR in Pathology 
at Maryficld Hospital, Dundee (360 beds), one of 


the two main genera! tcaching hospitals associated 
with the University of St Andrews. Salary and 
conditions of service in accordance with national 
agreement. Forms of application and further par- 
ticulars from the Secretary to the Board, 430, Black- 
ness Road, Dundee, with whom applications must 
be lodged not later than 25th February, 1956 
(8882) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Rotherham Clinical Laboratory 
Moorgate General Hospital, Rotherham 


WHOLE-TIMFE RESIDENT OR NON-RESIDENT 
REGISTRAR (Pathology) 
read. with duties at associated clinical laboratorics 
within the arca of the Rotherham and Mexborough 
Hospital Management Committce Post becomes 
vacant 8th April. Appt. for one year in the first 
instance Apply to Secretary, Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield. by 
27th February, 1956, giving age, nationality, quali- 
fications, present and previous appts. (with dates) 
namine 3 referees (8978) 


BIRMINGHAM, ROAD HOSPITAL 


SENIOR HOUSE OFFICER or JUNIOR 
HOSPITAL MEDICAL OFFICER 
according to experience in Pathological Department 
(resident or non-resident). Previous house appoint- 
ments essential. Detailed applications, with cop’es 
of 2 recent testimonials, to Secretary. (9186) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER IN PATHOLOGY 
requ'd at St. Andrew's Hospital, Devons Road, 
Bow. E.3 No previous experience necessary 
Training in all kinds of pathology available. Ap- 
pointment for one year in first instance. Post be- 
comes vacant 12th March, 1946. Applications to the 
Group Secretary. 2a, Bow Road. FE } (977 


UNITED BRISTOL HOSPITALS. 


Aaches are invited for the post of 
JUNTOR CLINICAL PATHOLOGIST 
(Sentor House Officer grade). 

The appointment wil! be tenable for a period of 
one year trom the Ist March, 1956, and the Candi- 
date appointed will be required to reside in the 
Royal Infirmary for a portion of this period nor- 
mally six months. The appointment will be in the 
Roya! Infirmary Branch. but work will include some 
duties in connection with the Blood Transfusion 
Service in the United Bristol Hospitals Previous 
experience in pathology not essential A full course 
of taining will be provided Salary will be at 
the rate of £745 per annum with a deduction at 
the ratc of £125 per annum for the portion of the 
appointment spent in residence Applications stat 
ing age. qualifications and experience, and giving 
names of two Referees should be sent by the 25th 


February to the Sccretary to the Board, Bristol 
Royal Infirmary Branch, Bristol, 2 (10D 
PSYCHIATRY 


WESTERN REG 10N AL HOSPITAL BOARD 
Applications are invited for the folk wing appo.nt- 
ent 


CONSULTANT PSYCHIATRIST AND 
PHYSICIAN SUPERINTENDENT, 
Dvkebar Mental Hospita!. Paisiey. House available 
The appointment will be whole-time or on the 
basis of nine notional half-days 


Maximum part-time 

per week Applications (16 copies), stating date 
ot birth, qualifications, experience, present appoint- 
ment. and the names of 3 Referces, to reach the 
Secretary, Western Regional Hospital Board, 64 
West Regent Street, Glasgow, not later than 30 days 
alter the publication of this advertisement This 
appointment is subject to the National Health Ser- 


Regulations 
(9217) 


SOUTHWESTERN REGIONAL HOSPITAL 
BOARD 


vice (Scotland) (Superannuation) 


Bristol Clinical Area 


Applications are invited for the appointment of 
ASSISTANT PSYCHIATRIST 

at Bristol Menta! Hospital (Barrow and Fishponds) 
The appointment will be on a whole-time basis in 
the Senior Hospital Medical Officer grade The 
successful candidate will work under the gencral 
direction of the Medical Superintendent of Bristol 
Mental Hospitals An unfurnished house is avail- 
able. Twelve copies of applications stating date of 
birth, qualifications and experience toecther with 
the names and addresses of two referees should be 
Hospital 


sent to the Secretary of the Regional 
Board, 27, Tyndalls Park Road, Bristol, 8, nor tater 
than the 29th February, 1956 (9171) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


1. REGISTRAR IN PSYCHIATRY 

St. Andrew's Hospital, Thorpe, Norwich (1.250 beds) 

Full range of modern psychiatric treatments and 
a number of associated general hospital out-patient 
clinics. Married or single quarters available. Ap- 
poin*men’ for one year. renewah'e for second year 
2. REGISTRAR IN MENTAL DEFICIENCY AND 

CHILD PSYCHIATRY 

Little Plumstead (near Norwich) Mental Deficiency 
Group of Hospitals and Child Psychiatry Service 

The group (1,000 beds). which is progressive and 
the centre for much out-patient work, including 
child guidance clinics, is recognized as a training 
centre for the D.P.M_ by the Conjoim Board for 
one year. Accommodation available. Applications, 
stating age, experience and names of three referees 
to Secretary of Board, 117, Chesterton Road, Cam- 
bridge, by 27th February, 1956 (8718) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 34 


tHE MEDICAL 


Unlimited Indemnity 


SUBSCRIPTION: £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 


ENTRANCE FEE, !0/- (Remitted to those joining within 12 months of Registration) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full Particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 484! 


PROTECTION SOCIETY timitep 


Assets exceed £140,000 


1956 
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Psychiatry —contd. 


LEEDS REGIONAL HOSPITAL BOARD 


imnvited 


REG ISTRAR iN ‘PSYCHIATRY 


at Stan Royvd Hospital, Wakeficld (approx 
mately 7,000 beds) Accommodation for single pet 
nm ay at ! ypuired ! les lites tor 
attendance at th Leeds lL niversity will be pro 
vided if the s «sful candidate % studying tor 
th DPM Applications, stating axc qualifica 
noms and details of presemt and previous app 
ments (with dates), together with the names and 
addresses of three refer to the Secretar 
Park Parade, tlarrogate, Dy 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Saxondale Hospital, Radctiffe-on-Treat, 
Nr. Nott ngham (930 beds) 
(Recognized for D.P.M. examinations) 


WHOLE-TIME REGISTRAR IN PSYCHIATRY 
required Single sccommodation avaiabie Ap- 
pointment for one year in first imstance Apply to 
Secretary. Shefficid Regional Hospital Board, 
Fulwood Road, Shefficid, by 27th February, 1956 
giving age. nationality, qualifications, present and 
previous appointments (with dates), naming 

(8979) 


referees 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR 
in Psychiatry 

required for the Pastures Hospital Mickleover, Nr 
Derby D P.M. essential House available Ap 
pointment for one year in the first instance, revicew- 
able annually Opportunity for research and cx- 
perience in those branches of psychiatry ava abie 
in the hospital arca Application forms and details 
from Senior Administrative Medical Officer, Sheffield 
Regional Hospital Board, Old Fulwood Road Shet- 
ficld. 10. Porms to be returned by Sth March 1956 


BARNSLEY HALL MOSPITAL FOR MENTAL 
AND NERVOUS DISEASES 
Bromsgrove, Worcs (75@ beds) 


Applicat 1 tor post of 

wosett AL MEDICAL OFFIC t 
A mir lation availab for sing mar’ 
muneration wi be im @ rdance with the terms 
and ditions of service iss 1 by the Ministry f 
Health Extensi psychiatr out-patients services 
Anplications, stating az and expericnce, 
with the names of three referees, to the M ' 


Si rintendent (9025) 


BROOKWOOD HOSPITAL MANAGEMENT 
COMMITTEE 
nost of 


Applications are wited 
STOR HOSPET AL MEDICAL OFFICER 


at Brookw 1 Hospita The hospital which is for 
the treatment of mental and ne us dis under- 
take« all modern methods of treatment and accom. 
modat rent Saiary and ndit ns { 
vice are @ id down t he M t tf Health 
vi £775 pe (Corovidin tw irs 
tration) ne bw m and 
the National Health Se Superannua Rk 
ti apply Th ane ui a 
char 4150 per annum w t mad for full 
ta nolume itr ar nfurnished 
tat t of €26 per anour heating 
1 lightin fed at a cl 0 per 
ar m Ap na at at ns 
anc togeth “ f th 
ttot Ph Superinten 
dent B kwood Hox Wok 
within 14 days of the appcarance th 
uivertiseme At (8963) 


DERBY AREA NO. 4 HOSPITAL 
MANAGEMENT COMMITTEE 


Kingsway Hospital, Derby 


sphications are invited for the post of 
NTOR HOSPIT AL Ab ER 


M r Female hospital 
beds) Salary and condit n ry service in 
' fan with the Whitley Counc Scales Sin 
t available Applicat 
tating full particulars with nies of two recent 
testimonials of names and addresses of two referees 
to be addressed to the Medical Superintendent 
serves 


HULL mear), DE LA POLE HOSPITAL, Willerby. 
E. Vorkshire 
1.174 beds mental iiness and nervous disorders. 


JUNIOR HOSPITAL MEDICAL OFFICER 


Hospital has admission frat 1 ver 850 per 
annum Modern | ‘tion hospital villas and 
ne s unit A madern methods f treatment 
pra j Accented tor training Res 
dentia Application forms from Group Secretary 
Hull (B) HM at the above address (8945 
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MACCLESFIELD, PARKSIDE MENTAL 
HOSPITAL (1,647 beds) 
Apphcatons are invited for the post of 
| JUNIOR HOSPITAL MEDICAL OFFICER 
| (Psy chiatric) 
| Accommodation available for a married or single 
person Ihe appointment in the first place will 


| be for a period of four years but re-application may 
¢ made by the successful applicant at the end of 

his period, Facilities for attending the course for 
| the D P.M. at Manchester University will be granted 
and the Hospital is recognized by the Conjoint 
Board tor the purpose of the D.P.M. The Hospital 
may be visited by appointment. Applications with 
he names of three referees to be seat to the Medical 
Superintendent, Parkside Hospital, Macciesficid, to 
reach lym by the 24th February, 1956 (9026) 


RETFORD, NOTTS, RAMPION HOSPITAL 
(1,143 beds) for mental defectives exhibiting 
conduct disorders 


JUNIOR HOSPITAL MEDICAL OFFICER 

Psychiatric experience an assct. Opportunity for 
study of psychopathic behaviour and grounding in 
mental deficiency methods. Hospital recognized for 
D.P.M. training. House or quarters available Ap 
plications, naming three referees, to Medical Super- 
imtendemt by 3rd March, 1956. Candidates may 
view H by appointment. (8897) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.1 


SENIOR HOUSE OFFICER 

for Psychiatric Unit, resident. The Unit, which is 
omplete from every point of view and includes a 
small observation ward, is run in association with 
St. Bartholomew's Hospital and Claybury Hospital 
The appointment, which is recognized for the 
D.P.M. and ollers admirable opportuntics for a 
young physician anxious to specialize in psycho- 
logical medicine, is tor six months trom Ist April, 
with possible extension to one year Applications 
tating age nationality qualifications expericnce 

with copies of recent testimonials and names of two 
referees, to Secretary of Hospital, by February 27 

(9184) 


BALLAMONA HOSPITAL, Isle of Man 


Applications are invited ior the post of 
SENIOR HOUSE OFFICER 
at the above mental hospital (3450 beds, admission 


rate 200 per annum) which undertakes a modern 
methods in the treatment of Mental and Nervous 


diseases as w as Mental Deficiency, and is recog 
nized for taining for the Conjoint D.P.M. A 
house, furnished of part turnished. or accommoda 
tion, & available The terms and t 
service are thos f the Isle of Man H 
the same as those of England and Wa 


is transferable The hospital may be 
visited by appommment Those interested should 
write for further details, and applications stating 
age, nationality. qualifications and experience to- 
gether with the names of two referees should be 
sent to the Medical Superintendent (8532) 


WARWICK (near), CENTRAL MENTAL 
HOSPITAL (1,400 beds) 


SENIOR HOUSE OFFICER 

Neurosis U nit Adult and child psy- 
hiatry clinics, departments of Electroencephalo- 
raphy Occupationa Therapy, Psychology and 
Social Work Recognised for D.P.M House 
available Salary £745 per annum Applications 
with names and addresses of three referees to 
Medical Superintendent within 14 days of the ap- 
pearance this advertisement (8948) 


WOODFORD GREEN, ESSEX, CLAYBURY 
HOSPITAL (for mental and nervous disorders), 
oodford Bridce 
Applications are invited for the post of full-time 
= NIOR = 


resident o1 reside rd sidence for an 
mmerried applicant. for oan a charee of £170 
per annum w be made. is availabic The hos- 
tal has over 2,000 beds and an admission rate 
f over 1,300 a year All forms of treatment are 
undertaken and out-patients clinics at neral hos- 
tals are run by the hospital staf? Clinical con- 
renees and seminars for the D. P.M. candidates 

; a held weckly and facilitics will be offered to 
attend lectures in London fone hour's urney) 
Previous but not atric. experience 


necessary Applications particulars and 
the names and addresses referees, to be 
sent to the Physician tendent not later 
than 14 days after the appearance of this adver- 
tisement 


RADIOLOGY 


| EASTERN REGIONAL HOSPITAL BOARD, 
SCOTLAND 


Radiolosy Perth Area 


ASSISTANT RADIOLOGIST 
» the Perth Area in which the main hospitals are 
Perth Royal Infirmary (272 beds) and Bridge of 


| Applications are invited for an arpointment as 
| Earn (General) Hospital (806 beds). Salary £1,500 


Fes. 18, 1956 


(at age 2450 w 21.990 Other conditions of 
service in accordance with National Agreement. 
Further particulars and forms of application trom 
the Secretary to the Board, 430 Blackness Road. 
Dundee. with whom applications must be lodeed 
not later than March 11. 1956 (83809) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Whole-time Non-resident ASSISTANT 
RADIOLOGIST (S.H.M.O.) 
to the North Manchester Hospitals (Ancoats, Man- 
chester Victoria Memorial Jewish, Manchester 
Northern and Crumpsall Hospitals) and at Booth 
Hali (Children’s) and Monsail Hospitals and Prest- 
wich (Mental) Hospital! Successiul candidate will 
work under gencra! guidance of consultants in wide 
range of radiological investigations, including special- 
ized pacdiatrics, neurosurgical and cardiological. 
Wide experience of diagnostic radiology and 
D.M.R.D. essential Application forms from the 
Senior Administrative Medical Officer to the Board, 
Cheetwood Road, Manchester, 8, to be returned by 
8th March, 1956 (9178) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Two posts of SENIOR REGISTRAR IN 
DIAGNOSTIC RADIOLOGY 
as follows 
(a) South Manchester Group of Hospitals — mainly 
at Withington Hospital 
Salford Group of Hospitals—-mainly at Salford 
Roval and at Hope and the Roya! Manchester 
Children's Hospitals 
Arrangements may later be made for the persons 
appointed to transfer to the United Manchester 
Hospitals for further experience and training. 
plication forms, obtainable from the Senior Ad- 
ministrative Medical Officer, Cheetwood Road, Man- 
chester, 8, should be returned by 8th March, 1956. 
(9161) 


RADIOTHERAPY 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


SE NIOR HOLSE OFFICER 

required for Department of Radiotherapy, Westers 
General Hospital, Edinburgh This post will fall 
vacant on Ist April and will be for six months in 
the first instance Applications with names and 
addresses of two referees, to the Medical Superia- 
tendent, Western General Hospital Edinburgh, 4. 


RHEUMATOLOGY 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


Applicauions invited for post of 
HOUSE PHYSICIAN 
to the Special Unit for Research in Juvenile 
Rheumatism. vacant 6th April Post offers scope 
for those interested in Research, Pacdiatrics, 


Rheumatology or Cardiology Applications, stating 
age, qualifications, and experience, with copies of 
two testimonials, to Hospital Secretary (8720) 


SURGERY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Batham, London, §.W.12. 


SENIOR SURGICAL REGISTRAR 
(Genera) and Gastro-Eaterolorical). 
Post vacant 15th May pplication forms (send 
st d addressed large foolse ap envelope) obtain- 
able from the Group Secretary at above address, to 
mpleted and returned by 3rd March (9085) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Birmingham (Dudley Road) Group. Dudley Road 
Hospital, Birmingham, 18 
SURGICAL REGISTRAR 

for Dudley Road Hospital (780 beds). Considerable 

experience and higher qualifications an advantage 

Excellent opportunities for wide range of experience 

2. Birmincham (Selly Oak) Group, Oak Tree Lane, 

Birmingham, 29 
REGISTRAR, General Surgery 

(resident) Residential charges £1‘ Duties 

at Solihull and Little Bromwich General Hospitals 

Higher qualifications desirable 

3. South Worcestersh're Group, Worcester Royal 

afirmary 

REGISTRAR, General Surgery 

Non-resident or resident. Higher qual fication desit- 

able. Hospital recognized for F R.CS 

Application forms (no forms necessary for No. 3D 
from Group Secretaries, to be returned before 27th 

February, 1956. Candidates may visit hospitals 

(9009) 
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Surgery —contd. 
EASTERN REGIONAL HOSPITAL BOARD, 
SOTLAND 


General Surgery 
Stracathro Hospital, Brechia 


Applications are invited for the post of 

REGISTRAR in General Surgery 
at Stracathro (General) Hospital, Brechin (675 beds 
110 for General Surgery) Applicants should 
have had previous experience in General Surgery 
Salary and conditions of service in accordance 
with National Agreement Forms of application 
and further particulars from the Secretary to the 
Board, 430 Blackness Road Dundee, with whom 
applications must be lodged not later than Febru 
ary 25, 1956 (8810) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Warrington Infirmary 


Applications are invited for the post of: 
REGISTRAR IN GENERAL SURGERY 
with duties at the above hospital. The post is pre- 
ferably residential, but if non-resident the successful 
applicant will be required to live within reasonable 
distance of the hospital This post is recognized 
for the FRCS. Forms of application from and 


to be returned to Lloyd Hughes. Senior 
Administrative Medical Officer. Liverpoo! Regional 
Hospital Board, 19, James Street, Liverpool, 2. to 
be received not later than 3rd March, 1956.—Vincent 
Collinge. Secretary to the Board (9198) 
ROMFORD, VICTORIA HOSPITAL (99 beds) 


TEMPORARY SURGICAL REGISTRAR (Male) 
required from l!th February, 1956 Applications 
should be forwarded to Sceretary, Romford Group 
Hospital Management Commitice. at Oldchurch 
Hospital, Romford, as early as possible (8635) 
SHEFFIELD REGIONAL HOSPITAL BOARD 
General Hospital, E Boston (80 beds) 
WHOLE-TIME RESIDENT REGISTRAR 
(General Surgery and 
reqd_ with relief duties in the Casualty Dept. Appt 
for one year in first instance. Apply to Sccretary 
Shefficld Regional Hospital Board, Old Fulwood 
Road. Shefficld, by 27th February, 1956. giving 
nationality qualifications present and previous 
appts. (with dates) naming 3 referees (8982) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, SCOTLAND 


Applications are invited for the post of 
FGISTRAR IN SURGERY 
at Bangour Hospital, Broxburn Applications, giv- 
ing particulars of age, experience and qualifications 
together with the names of two referees, should be 
submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland. 11 Drumsheugh Gardens 
Edinburgh, % by 10th March. 1956 (9102) 


UNITED SHEFFIELD HOSPITALS 


THE 


Applications invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 
at the Roval Hospital Vacamt Jist May, 1956 
Post is idea! for one working for Final F.R.CS 
Applications, with the names of three referees 


should be sent not later than 3rd March, 1956, to 
the Chief Administrative Officer The United 
Sheffield “osn'ta's, West Street. Shefficld. 1. (9207) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. 


Porth and District Hospital, Porth, Rhondda 
(110 beds—visited regularly by Consultants from 
Cardiff Royal Infirmary.) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Surgical) 

Married quarters avai'abic Maximum tenure of 
appointment 3 years but holder may apply for re- 
appointment Applications stating age, qualifica- 
tions and exper'ence, together with copies of two 
recett testimon als, to be sent as soon as possible 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (9088) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT HOUSE SURGEON 
(Senior House Officer) to Orthop: . Casualty and 
E.N.T. Depts. 

for a period of six months, vacant 20th March. Ap- 
plication form from Secretary, to be returned by 
2nd March (9078) 
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BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE “OFFICER (Surgeon) 
required end of March Hospital recognized for 
I Active surgical department under direc- 
tion of resident Consultant. Work in general surgi 
cal wards, with special responsibility for children 
Four other residents. Applications, with names of 
two referees, to the Secretary (9010) 


DARLINGTON MEMORIAL HOSPITAL 


SENIOR HOUSE OFFICER (Surgery) 

Applications are invited from male or female 
Practitioners with experience for the above post 
Establishment 1 Registrar, 1 Senior House Officer, 
2 House Officers, (90 surgical beds) The post 
is recognised for the F.R.C.S. (Eng.) Salary 
£745 pa. deduction of £153 for full residential 
emoluments The post is tenable for twelve 
months and is renewable annually Apply with 
references, stating age and experience, to the 

undersigned.—-G. W. Beckwith, Group Secretary 
(9092) 


KINGSTON on P HOSPITAL MANAGEMENT 
‘OMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-upon- Thames 
qualified 


Applications are invited from suitably 


medical officers for the post of 


S8.H.0. (General Surgery) 
Recognized for FRCS. purposes on 
April 1, 1956. Applications stating age, qualifica- 


tions and experience with two recent testimoniais 

should reach the Physician Superintendent of the 

hospital within seven days of this advertisement 
(8983) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Berthal H R 
for F.R-C.S.) 


RESIDENT SURGICAL OFFICER 
The appoint- 


required, post vacant middie March 

ment, graded as a Senior House Officer, will be 
for twelve months. Salary £745 per annum less 
£150 for residential emoluments Applications 


giving details of age, qualifications, nationality and 
experience, together with copies of three recent 
testimonials, to be addressed to the Hospital Sec 

(8843) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (376 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) until July 31, 1956 
Merthyr General Hospital, Merthyr Tydfil 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) unti! July 31, 1956 
Apply immediately with full particulars and copies 
of two recent testimonials to Group Secretary, St 


Tydfil’s Hospital, Merthyr Tydfil (8374) 
ROTHERHAM, DONCASTER GATE HOSPITAL 
(161 beds) 


MOORGATE GENERAL HOSPITAL, Rotherham 
(355 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 
Residential Emoluments £140 per annum. Appli- 
cations to the Secretary, Hospital Management Com- 
mittee, ** Fern Bank,”’ Doncaster Road, Rotherham 
(8984) 


59B Shaw Heath, Stockport 


ROTHERHAM, MOORGATE 
HOSPITAL (355 beds, 38 


SENIOR HOUSE OFFICER (Sargery) 


required Residential emoluments £140 p.a Ap- 
plications to the Secretary, Hospital Management 
Committee, “Fern Bank,” Doncaster Road 


Rotherham (8677) 


SOUTH MANCHESTER H.M.C, 


Wythenshawe Heopital, Manchester, 23 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 
at the above Hospital General Surgery and 
Casualty duties Applications with full details to 
be forwarded to the Group Secretary, Withington 
Hospital, Manchester, 20. +mmediately 


STOCKPORT INFIRMARY 


(163 beds), Stockport 


aeeenee are invited for the post of 
NIOR HOUSE OFFICER 
Surzical Officer) 
vacant 18th February, 1956 The post is recoe 
nized for the FR.CS Applications stating ax 
experience and qualifications, together with copics 
of two testimonials, to be addressed to the Sccre- 


tary, Stockport and Buxton HMC... S9B, Shaw 
Heath, Stockport, Cheshire (8750) 
STOCKPORT INFIRMARY (163 beds), Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFIC FR 
(Assistant Resident Sergical Officer) 
(General and Orthopaedics) 
vacant 12th March, 1956 The post is recognised 
for the F.R.C.S Applications, stating age, exper: 
ence and qualifications, together with copies of two 
testimonials, to be addressed to the Secretary, Stock 
port and Buxton Hospital Management Committe 
(9103) 


STOCKPORT, STEPPING HILL HOSPITAL 
(S35 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgery) 
vaacnmt 23rd February, 1956. The post is recoe- 
nized for the R.CS. Applications stating age 
experience and qualifications, together with copies 
of two testimonials, to be addressed to the Group 
Secretary, Stockport and Buxton HMC S9oB 

Shaw Heath. Stockport, Cheshire, immediately 
(8749) 


SUNDERLAND, GENERAL HOSPITAL 


SENTOR SU RGIC AL HOU SE OFFICER 
required, male or female (resident) Post recoe- 
nized for F.R.C.S., post vacant late March. Apply 
naming two referees to Hospital Secretary, General 
Hospital, Chester Road, Sunderland (9124) 


THE GUEST HOSPITAL (154 beds) 


SENTOR HOUSE OFFICER (Sarzical) 
Post now vacant. Apply Group Secretary 
Hospital, Dudley 


Guest 
(9129) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 34 


When the story came to be told of the width 
| and depth of the advance of medical practice over 
the last fifty years, it came as a surprise to many. 
| All this remarkable progress is described in 


| “50 YEARS OF MEDICINE” 
| Have YOU had your copy ? 
| PRICE 15/- 

Publishing Manager, B.M.A. House, Tavistock Square, W.C.1 
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WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Worthing Hospital, Lyadhurst Road, Worthing 
\ t wre invited trom registered medical 


bor f 
SURGICAL OFFICER (5.1.0. gerade) 
varas 


sf nized for the revised 

! p at i t of th x7 th 
req 1 t andida ¢ the Fin 
at Ay sting 
at alit and t th 

{ tw t tim ‘ t be for 
sarded to the H S ta nas p 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, 


HOt SE SURGEON ALTY OFFICER 


foon rd post) Resident Vacant carly March 
How Officer Grade not Pre-registratic Not 
enized tor FRCS App Hospita 
two recent testimonials 


OLEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 


HOUSE SURGEON 
Male or temale) (House Officer td post) Six 
months commencing 16th March. 1956. Post recog 
msed tor FRCS Application with copies t 
t testimonials to Group Secretary. West Ham 
Croup Hospital Management Commuittec. Stratiord 
1%. bw 25th February. 1956 (8825) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for 
HOUSE SURGEONS 
at the C. and A. General Hospital, Bangor (recor- 


ed tor FRCS) The appoimtments are tor a 
period of six months Salary and conditions of 
crv im accordan with those approved by the 
Minstry of Health ‘Applic ations, stating age. quali- 
ind experienc together with the names 
and addresses of two referees, | be forwarded 
within ten days of the appearance of this advertise 
ment, to the Group Secretary, Plas Gwyn, Fridd- 

id Road, Bangor (9156) 

HASLEMERE AND DISTRICT HOSPITAL 

(82 beds) 


Cuildford Group Hospital Management Committee 


Applications ar nvited from registered medical 
wactitioners for th most of 
HOUSE OFFICER (Locum considered) 

Surgical with arec of twelve medical beds) for 
x months Valuable experienc in general and 
mergency sureery, orthopacdic. E.N.T gynacco 
gica hildren. and casualty work Apply im 
mediately t Hospital Secretary, Hasicmere and 
District Hospital, Haslemere. Surrey (9027) 


PETERBOROL GH AND STAMPORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Memorial Hospital, Peterborough 


HOUSE SURGEON 
Applications are invited tor the above position 


vacant 10th April, 1956 Applications, with testi 
moma hould be addressed to the Secretary, Mem 
rial Hospital, Peterborough (9212) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove Ead Road, Loadosa, \.W.8 


Applications are invited pre-reeistration 
reaistered medical practitioners (male) for the ap- 


HOUSE SURGEON 
t become vacant nm Thursday. ‘th April. 1956 
This post is r anised for sot the FRCS 
(tne) Appointment will for a riod { six 
months National Health Serv salary Appi ca 
thors hould reach the Secretary n y befor 
Saturday, 25th February. 1956. together with pies 
three r mt testimonials (Pr 


NELSON HOSPITAL 
Kingston Road, Merton, 8.W.20 


HOUSE SURGEON (Resident) 


(Approved Pre-registration post) Vacant Ist 
March sons stating walifications etc 
with the names and addresses f two relerces 
sh it mit the Secretary at above address 


NORTH MIDDLESEX HOSPITAL 
dmontoa, “.18 


HOUSE SURGEON 


Pre-reawtration (ist 2nd post), resident. re- 
juired Ist Apri for six months General (includ 
ine surecry Post rec for 
PROCS Applications, stating age, nationality 
qualiftcat eNPpericnce. with of mt testi- 


monials, to Secretary of Hospital, by February 
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St. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E. 


Applications are invited for the post of 
HOUSE SURGEON (Pre. or Post-Registration) 


Post vacant immediately Tenable for six months 
Salary et in a rdan with National Scales 
Applications stating axc nationality, qualifications 
and experienc with copies of three recent test 
monials, to be forwarded to the Medical Super 
niendent (Pr.s79l) 


WHITTINGTON HOSPITAL, Loadon, N.19. 


Applications are invited for 3 posts of 
HOUSE SURGEON (Gen. Surcery) 

vacant April 1, 1956 Posts recognised for F.R.C.S 
: candidates may apply 
¢ trom Group Sccy., 46 
Choimeley Park, London, N.6 (ARC 70 Ex. 24) 
and returnable to the Med. Supt. Whittington Hos- 

pital London N.19, by February 27 
(Pr. 8946) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required at Ashton-under-Lyne General Hospital 
Preference will be given to pre-registration appli- 
cants Recognised for F.R.CS«Eng.) Vacant 
mid-February Applications (with copies of two 
testimonials) to Group Secretary, General Hospital, 
Ashton-under-Lyne (Pr.8657) 


BANGOUR GENERAL HOSPITAL, West Lothian 
General Suraient Lnit 
Applications are invited tor appointments as 
HOUSE OFFICERS 
in the General Surgical Unit of Bangour General 
Hospital, Broxburn, which is 15 miles from Edin- 
bureh Pre-registration posts Salary and condi 
tions of service will be in accordance with the regu- 
lations Applications giving age, qualifications and 
particulars of previous experience, if any, should be 
lodged with the Group Secretary and Treasurer, 
Board of Management, Bangour Hospital, Broxburn, 
West Lothian (Pr.9213) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for a resident post of 
HOUSE SURGEON (recognized for pre-registration) 
at the North Lonsdale Hospital. Barrow-in-Furness, 
with surgical work under contro! of Consultant Sur- 
geons Post recognized for F.R.C.S National 


conditions and salary scales Applications to the 
Group Secretary, $2 Paradise Strect, Barrow-in 
Furness (Pr 8908) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from medical practitioners 

for the post of 
HOUSE SURGEON 

at the Royal United Hospital (vacant mid-April. 
1956) Applications. stating age, qualifications and 
experience, with three testimonials, should be tor- 
warded to the Group Secretary, Manor Hospital 
Combe Park. Bath, by 29th February, 1956. Post 
is recoen'zed for pre-registration purposes. (Pr.9011) 


BENHILL-ON-SEA BEXHILL HOSPITAL 
(62 beds) 


HOUSE SURGEON 
required Pre-registration post vacant now 
‘ational scales of salary Apply w Hospital 
Adm nistrator (Pr 8986) 


BIRMINGHAM, 9 LITILE BROMWICH 
GENERAL HOSPITAL 


HOUSE SURGEON (male /female) 
vacant at present Recognized as pre-registration 
appointment Apply Physician Superintendent with 
copies of 2 testimonials or names of referees 
(Pr 8636) 


BLACKPOOL VICTORIA HOSPITAL (348 beds) 


HOUSE OFFICER (Surgical 
Surgical pre-registration post now available at this 
modern well-egu pped hospita with excellent 
facilities for gaining experience (92 gencral surgical 
beds). Post recognized tor F.R.CS Applications 


Stating age yualifications, cxpericnce together with 
the names and addresses of two referees should be 
sent to the Hosp tal Secretary (Pr 9028) 


ROARD OF MANAGEMENT FOR STIRLING 
AND CLACKMANNAN HOSPITALS 


A vacancy has occurred for a 
RESIDENT HOUSE SURGEON 
at Stirling Royal Infirmary This is a pre-registra- 
tion post in gencral surgical wards Applications 
should be sent to the Group Medical Superinten- 
dent. Stirling Royal Infirmary. immediately (Pr 9104) 


BOOTLE HOSPITAL, Liverpoo!, 20 


Applications are invited for the post of 
HOUSE SURGEON (General Surgery) 
vacant from 24th February. in this busy hospital of 
119 beds The post is recognized for pre-registra- 
thon service Applications, stating age. experience 
qualifications and the names of two reterces should 
be sent to the Secretary, Walton Hospital. Liver 
pool, 9 (Pr.9163) 


Fes. 18, 1956 


CAMBRIDGE, ADDENBROOKE’'S HOSPITAL 


HOUSE SURGEON 
for six months trom April. Recognized pre- 
rearstration service Apply stating agc. nationality 
qualifications and experience (with dates) and copics 
of three testimonials to the Secretary by 3rd March 


Interviews carly March (Pr.9018 
CHELMSFORD AND ESSEX HOSPITAL 


(162 beds) 

Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Pre-registration post The Post will become vacant 
on the 15th March and offers good surgical ¢xperi- 
ence and is recognized for the F.R.C.S Applica 
tions, together with two recent testimonials, to the 
Secretary, Chelmstord Hospital Management Com 
mittec, London Road, Cheimsford (Pr 8711) 


AIM CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal ltefirmary. 


Applications are invited for the post of 
HOUSE SURGEON (General) 
Recognised tor F_R.C.S. and pre-registration service 
Applications giving full details together with the 
mames and addresses of two referees should be 
forwarded to the Group Secretary, 5, King’s Build- 
ings, Chester 


CHESTERFIELD HOSPITAL MANAGEMENT! 
COMMITTEE 


Chesterfield Royal Hospital (279 beds) 
RESIDENT HOUSE SURGEON 
required immediately Post recognized for pre- 
registration service and F.R.C.S purposes. National 
salary and conditions. Apply M. H. Boone, Secre- 
tary (Pr 8964) 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL 
(202 acute beds) 


RESIDENT HOUSE SURGEON 
required tor six months’ appointment National 
salary scale for first, second or third posts. Post 
approved for pre-registration practitioners Also 
recognized for F.R.C.S. Seven residents, including 
RS.O. and three House Surgeons Vacamt mid- 
February.—Apply to Senior Administrative Officer 

(Pr.8926) 


CUMBERLAND INFIRMARY, Carliste (338 beds) 
There are vacancies for 
2 HOUSE OFFICERS General Sargery 

The posts are recognised for pre-registration pur- 
poses and for the F.R.C.S. examination. Applica- 
tions stating agc. giving details of education, train- 
ing and experience, toeether with the names of two 
referees, should be sent to the Group Secretary 
Cumberland Infirmary, Carlisle, as soon as possible 

(Pr. 8952) 


DEWSBURY, YORKS, STAINCLIFFE GENERAL 
HOSPITAL 


HOUSE OFFICER (General Surgery) 
Applications are invited for the above appoint- 
ment vacant now and tenable for six months 
Recognized pre-registration appointment. The hos- 
pital has a surgical unit of 52 beds Applications 
with full details and quoting this Journal to the 
Admin. Officer at the hospital (Pr.8679) 


DORSET COUNTY HOSPITAL, Dorchester 
(113 beds) 


HOUSE SURGEON 

required (male or female) Resident post now 
vacant and tenable for six months. Recognized for 

R.C_§. examination and approved for pre-registra- 
tion service Applications stating age, experience 
and qualifications, togcther with copy testimonials 
to Group Secretary, West Dorser H MC Damers 
Road, Dorchester, Dorset, immediate! (Pr.9187) 


DUNFERMLINE AND WEST FIFE HOSPITAL 
Reid Street, Dunfermline (General Surgery —117 
beds) 


Applications are invited for anpointment as 

HOUSE SURGEON (Male or female) 
to commence duty Ist April, 1956: qualified or 
undertaking pr gistration = service Resident 
Salary and Conditions of Service in accordance with 
National Health Service Whitley Council Aagrec 
ments Post superannuablic Apply to the Surecon 
Superintendent (Pr.9199) 


FOLKESTONE, ROYAL VICTORIA HOSPITAL 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital which is recognized for pre- 
registration service and also by the Royal College 
f Surgcons for the F.R.C.S. Examination. Salary 
#425, £475 of £525 a year according to experience 
less £125 a year for residential emoluments Appli- 
cations stating qualifications, experienée and the 
names and addresses of two referces to the Group 
Secretary, South-East Kent Hospital Management 
Committee. “ Ash-Eton.” Badnor Park West 
Folkestone (Pr.9197) 


— 
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ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITIEE 


Chase Farm Hospital; Enfield, Middx. 
APPOINTMENT OF RESIDENT HOUSE 


SURGEON 
(Approved Pre-registration Post) 


Vacant 26th April, 1956 General Surgical Duties 
Six months appointment. Application to the Group 
Secretary by 26th March, 1956 (Pr 90x86) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited tor the following 
PRE-REGISTRATION HOUSE SURGEON 
APPOINTMENTS 
Morriston Hospital (S01 beds)}—2 vacancies 
Swansea Hospital (403 beds)—1 vacancy 
Applications with full particulars together with 

wes of two testimonmals should be forwarded to 
the Group Secretary, Glantawe H.M_C., St. Helen's 
Road, Swansea (Pr. 8987) 


GRAVESEND AND NORTH KENT HOSPITAL 
(Four Residents) 


HOUSE SURGEON 

Applications are invited for above resident post 
vacamt now The successful applicant will be 
ittached to two Consultant Surgeons and will have 
pportunities for extensive surgery and also special 
\perience in vascular work Recognized for 
FRCS Approved under pre-registration regula- 
noms, Salary £425 to £525 per annum. Frequent 
train service to London. Applications, stating age, 
nationality, qualifications and experience, to Hos- 
pital Secretary (Pr.8844) 


HALIFAX GENERAL HOSPITAL (425 beds) 
HOUSE SURGEON (General Surgery) 
Required Approved pre-registration appoint- 
ment. Post vacant Ist March 1956. Applications 
to the Group Secretary, Royal Halifax Infirmary, 
Halifax (Pr 8530) 
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KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 
Applications are invited for the post of 
HOLSE SURGEON (pre-registration) 


vacant February 1, 1956 Applications stating agc 
experence and qualifications together with copies of 
three recent testimonials to be sent to Secretary. 
General Hospital. Kettering 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, All Saints’ Hospital 


HOUSE SURGEON 

Applications are invited for above post, vacant 
19th March, 1956, which is recognized for pre- 
registration service. Salary £425 to £525 per annum, 
according to experience. Applications stating ax¢ 
qualifications. nationality and experience. together 
with copies of recent testimonials to be addressed to 
the Hospital Secretary (Pr.9195) 

MEDWAY AND GRAVESEND HOSPITAL 

MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 
(142 beds -4 Residents) 


HOUSE SURGEON 
(with opportunity of experience in obstetrics and 
gynaecology) Applications are invited from regis- 
tered medical practitioners for above resident post 
vacant now. Approved under pre-registration regu- 
lations. Post tenable for 6 months at a salary of 
£425 to £525 per annum according to experience 
Applications stating age, nationality, qualifications 
and experience to be addressed to Hospital 
Secretary (Pr.9196) 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration) 
(first or second post) required as soon as possible for 
six months, further vacancy March 18th. Applica- 
tions, stating age, qualifications and experience to- 
ecther with copies of testimonials to be sent to the 
Group Secretary (Pr 8965) 


HASTINGS—ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE SURGEON 
required. Pre-registration post, vacant now 
National scales of salary. Apply to Hospital Ad- 
mr nistrator (Pr.8988) 


NUNEATON, GEORGE ELIOT HOSPITAL 


HOUSE OFFICER in General Surgery 
Vacant 2nd February. Recognized for Pre-registra- 
tion and FRCS. Resident. Applications to Hos- 
pital Secretary George Eliot Hospital, Nuneaton 

(Pr 8637) 


HASTINGS—ST. HELEN'S HOSPITAL (493 beds) 
HOUSE SURGEON 
tcsidemt required. Pre-registration post vacant now 
National scales of salary Apply immediately to 
Hospital Administrator (Pr.8975) 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON (Female) 
required to commence duty immediately. The post 
is recognised as a Pre-Registration appointment 
Salary in accordance with National Scales Appli- 
cations, together with copies of three recent testi- 
moaials, to be addressed to the undersigned as 
soon as possible —H. J. Johnson, Secretary to the 
Management Committee, The Royal Infirmary. 
Hudderstieid (Pr. 8851) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital, Newport, Isle of Wight 
(346 beds) 


RESIDENT HOUSE SURGEON 
Post vacant 22nd March Approved for pre- 
fegistration service, and recognized for F.R.C.S 
Applications, with names of two referees, to Hos- 
pital Seerctary (Pr.8353 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorkshire (141 beds) 


TWO RESIDENT HOUSE SURGEONS 
(Fither sex) 

General Surgery, Orthopaedics. Ear. Nose and 
Throat. vacant now. General Surgery, Gynaccology 
Ear, Nose and Throat, vacant on Ist March. Both 
posts approved Pre-registration appointments and 
recognized under F.R.C.S. Reguiations. Tenabic 
for six months Applications with full particulars 
as 10 age, nationality. qualifications. ete.. and copies 
of testimonials to be sent to Group Secretary, 
HM C.17. St. John’s Hospital, Fell Lane, Keighiey 

(Pr.8712) 


KENT AND CANTERBURY HOSPITAL, 
Canterbury (277 beds) 


GENERAL SURGICAL & UROLOGICAL 
HOUSE SURGEON 
(Pre-registration or third post) 

The above post, which is recognized for the 
F_R.CS., becomes vacant in the middie of March 
1956 N.HS. salary and conditions Applica- 
tions, together with copies of two recent test- 
monials, to be addressed to the Hospital Secre- 
tary at the above hospital (Pr.8524) 


ORMSKIRK COUNTY HOSPITAL (458 beds) 
Wigan Road, Ormskirk, Lancs. 


Applications are invited for the resident appoint- 
ment of 
HOUSE SURGEON (General Surgery), 
for the six months commencing March Ist, 1956 
The post is approved for pre-registration Ministry 
of Health terms and conditions of service Salary 
£425 to £525. according to posts held, less £125 
per annum for residential emoluments Applica- 
tions, with age, qualifications, experience (if any) 
with two names for reference, to the undersigned 
at above address.—H Beck, Group Secretary 
(Pr.9089) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital (70 surgical beds) 


HOUSE SURGEON (Pre-registration) 
Vacant now Applications, stating age. experi- 
ence and qualifications, together with names of two 
referees, should be forwarded as soon as possible 
to L. C. Rogers, 35, Grove Road South, South- 
sea. (Pr. 8398) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green Hospital (360 beds) 


Applications are invited for the post of 
PRE-REGISTRATION SURGICAL HOUSE 
OFFICER 
Vacant Ist March, 1956. Applications, with names 
of two referees, to be forwarded to the Group 
Secretary, Roya! Infirmary, Preston (Pr.8681) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners, male or 
female. for post o 
RESIDENT HOUSE SURGEON (General Surcery) 
vacant February 21. 1956, for period of six months 
Salary £425 to £525 per annum, less £125 board 
residence Write, stating age, qualifications (with 
dates), nationality, present post, with copy of one 
recemt testimonial, to Secretary (Pr.8077) 


ROYAL CORNWALL INFIRMARY, TRURO 
(212 beds) 
Applications are invited for post of pre-registra- 


tion 
HOUSE SURGEON, General Surgery 
now vacant Applications stating age, nationality, 


qualifications and experience. together with copies 
of two recent testimonials, to be addressed to the 
(Pr.9013) 


Hospital Secretary. 
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ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


RESIDENT HOUSE SURGEON 
required trom 28th March. 1956. in the General 


Surgical Unit at the above hospital Recognized 
for FRCS Open to cither pre-registration ap 
plicants or to fully registered practitioners This 
very active General Surgical Unit of approximately 


160 beds affords ample opportunities for candidates 
to obtain first class tuition and experience Appli- 
cations should be forwarded immediately to Group 
Secretary, Romitord Group Hospital Management 
Committee, Oldchurch Hospital. Romtord (Pr 9012) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
(post recognised by Roval College of Surgeons) 
required for general surgery with some Ff I 
duties Approved pre-registration post Vacant 
early February Applications with copies of 2 
testimonials to the Secretary (Pr 8826) 


RYHOPE GENERAL HOSPITAL, Nr. Sunderiand 


HOUSE SURGEON 
required Post recognised for pre-registration ex- 
perience and for F.R.C.S. examination. Post vacant 
March 1, 1956. Apply naming two referees to the 
Hospital Secretary, Leeholme Hospital, Easington, 
Co. Durham (Pr.9125) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


HOUSE SURGEON 
(Approved Pre-registration post), Vacamt end of 
March Applications stating age, qualifications and 
experience, with copies of recent testimonials and 
the names of two referees, should be sent to the 
Secretary at above address (Pr.9019) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /OBSTETRIC 

AND GYNAECOLOGICAL HOUSE SURGEON 
(recognized by R.C.O.G.) to run consecutively in 
this order from 2nd May, 1956, for a period of 
six months in each post The posts are open to 
pre-registration candidates Apply enclosing two 
recemt references, to Group Secretary, Odstock Hos- 
pital. Salisbury. by 8th March. 1956 (Pr. 9029) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland (350 beds) 


HOUSE SURGEON 
Required. Recognized pre-registration post. Im- 
mediate vacancy Apply, naming 2 referees, to 
Group Secretary at above address (Pr.9067) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following posts 
which are approved for Pre-Registration purposes :— 
Stockport Infirmary (163 beds) 

HOUSE OFFICER 
(General Surgery and Ophthalmology) 
Recognised for the F RCS. and D.OMS. 
HOUSE OFFICER 
(General Surgery and Gynaecology) 
Recognised for the F.R.CS 
Applications, stating age. qualifications and ecx- 
perience together with copies of two testimonials, 
to be addressed to the Group Secretary, S9B Shaw 
Heath. Stockport, Cheshire (Pr.9105) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE SURGEON 
required, Post recognized for pre-registration ex- 
perience and for F.R.C.S. Examination Vacant 
Mid-March Apply naming two referees tw the 
Hospital Secretary, General Hospital, Chester Road, 
Sunderland (Pr 9126) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrews Hospital, Billericay, Essex 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
at the above Hospital. The post is recognized under 
the Medical Act for Pre-Registration purposes and 
suitable candidates are invited te apply The post, 
which becomes vacant on 22nd March. 1956, is for 
six months in the first instance Applications, to- 
acther with copics of three recent testimonials, 
should be forwarded to the oundersigned.—G. Ft 
Whyte, Group Secretary, Thurrock Hospital. Grays 
Essex (Pr.8646) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 34 
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Surgery —contd. 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (144 beds) 


HOUSE SURGEON 


Vacant immeda Pre-registration Applica 

ns with th recent testimonials to Group § 
retary West Bromwich ind District’ HM 
Edward Street, West Bromwich (Pr. 880 


WEST MANCHESTER 


Park Hospital, Davyhulme (General 
Hospital, 433 beds) 


2 HOUSE OFFICERS (General Surrery) 


yuired) = pre-reg straté 
vamination most v wnt immediately 
1 post vacant Mid age. 19%¢ Forms from Secre 
tary (Pr S884) 


WOLVERHAMPTON. THE ROVAL HOSPITAL 
Am Assoc ated Hospital of the University of 
am Medical School 


2 H.0. General Survery 
Vacant now Pre-registration ts Apply Sec 
retary. with pies testimonia (Pr 


WORKINGTON Camberiand 
as beds, pre-registration post, recognised 
P.R.C.S. ) 


HOUSE SURGEON (First eocend or ©. post) 
Vacamt now. detailed app ation w « and 

names of two referees to Secretary mein 
(Pr 8949) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Southiands Hospital, Shorecham-by-Sea, Sussex 


HOUSE x RGEON 


re-registration w ree practitioner Post 
vacant 24th March recognized by RCS. for 
I cllowship App'ication forms to be obtained from 
ind vcd to Surecon Superintendent, Southland 
Hospit Shorcham-by-Sca (Pr. 8966) 


THORACIC SURGERY 


THE BOARD OF GOVERNORS OF THE 
UNTTED BRISTOL HOSPITALS AND THE 
SOUL WESTERN REGIONAL HOSPITAL 


BOARD 
Applications are invited b the aby 
from reaistered medical practitioners, who 
four years’ training as Senor R 
Gencral Surgery of uherwisc h rea 
valent tor the joint rf 


SPSTIOR SURGICAL REGISTRAR 


to the Thoracic Unit at Hawkmoor Chest Hoxspita 


Bovey Tracey. South Devon T he PoNtment 
which is intended for Senior Reeistrars in Gen 

Sureery desiring experience in Thorac Sureery, will 
be held for one vear Applications stating date of 
birth, qualifications and experience together with the 
names and addresses of two refer h d be sent 
to the Secretary of the Regional Hospital Board 
2 Tyndatis Park Road, Bristol, 8 not later than 
the 29th February. 1956 (9106) 


CARDIFF HOSPTTAL MANAGEMENT 
COMMITTER 
Sully Hospital, Sally, Nr. Penarth, Glam. 
Thoracic Centre (324 beds) 


SENIOR HOUSE OFFICER (Surgical) 
required as soon as poss b'c xperience available 
in invest@ation and treatment of all lune and 


heart discases in adults and children Form of 
ition from Group Secretary 44. Cathedral 
Road Cardiff 


ILKLEY. MIDDLETON HOSPITAL (430 beds) 


RESIDENT = STOR HOUSE OFFICER (Surgical) 


requ r horactc Sureica nit at the 
abov hospita tenab from 1.3.46 Applications 
statin nat qualifications and 
ence to Hospital Secretary (9143) 


UROLOGY 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTER 


Roval Infirmary Preston (400 beds) 


trot “aN REGISTRAR 


Recognised for RCS Resident of non-resi 
dent sno Be with names of three referees 
to the Group Secretary, Royal Infirmary, Preston 

(8659) 
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VENEREOLOGY 
ST. MARY'S HOSPITAL, W.2 


Applic: ns nvited from suitably qualified 
male ee dates w the post of 
WHOLE. TIME SENIOR REGISTRAR 
in the Venereal Diseases Department 
The appointment is for a first period of twelve 
months as from 8th May, 19%6. the holder being 


cligit t ection Applications stating 
nat ality dat t birth Jua fic atrons details ¢ f 
x together with dates and Nationa alth 
Serv ling f Ss and t nt 
ment and arr andl addresses t thre cs 
sh { reach Alan Powditch, House Governor. not 
ater than 29th February, 1956 (R921) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 34 


PUBLIC HEALTH 


CITY OF CARDIFF. 
Public Health Department. 


Applications are invited from Registered Medical 
Practitioners, holding the D.P.H. or D.C.H. quali- 
fication, for appointment 


as 
J ME DIC AL OFFICER 


in the P Health Department Duties com- 
prise genera he sth maternity and child welfare and 
school health work Experience in ¢ 


work would be an advantage Medical ¢ 
Salary Scal £975 £50 per 
£1,375 per annum with placing accord:ng 
nc The post is iperannuable and app 
biect to passing a medical examination Forms 


pplication (returnable to him not later than the 
14th day after the appearance of this announcement) 
rb btained from the Medical Officer of Health 


City Ha Cardiff Canvassing will dsqualify 
S. Tapper-Jones, Town Clerk, City Hall, Cardiff 
(9034) 


COUNTY BOROUGH OF DONCASTER 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female) 


Applications are invited from registered medical 
practitioners for the post of Assistant Medical 
on r { Health Preference will be given to can- 
fidat possessing the or DCH Ihe salary 
na rdan with Industrial Court Award No. 2565 
(£975 to €1.3975 per annum) Conditions of appoint- 


be btained trom th Med cal 
ealth, Wood Street, Doncaster. to 


ms giving age and full particu'ars 

and qualifications, and accompanicd 

testimonials or names and ad- 

dresses of three reterees, should be sent not later 
than 24th February. 19456 Applicants must disclose 
nm writing if they are related to anv member or 


enior officer of the Counci H. R. Wormald, 
Town Clerk, Town Clerk's Office, Priory P acc 
Doncaster (91%) 


COUNTY GH OF READING 

Applications are invited from duly registered 
med'cal practitioners for the post of 
ASSISTANT MEDICAL OFFICER OF HFALTH 

and SCHOOL MEDICAL OFFICER (Mate) 
Applicants must possess a D.P.H. of equ valent 
qualification The Council is willing to consider 
applications from students who are at present study- 
ing for their D.PLH The duties will be mainly in 
connection with the Maternity and Child Welfare 
Service and the School Health Service, but the per- 
son appointed will be expected to carry out such 
other dut'es as may be allocated to him by the 
Medical Officer of Health. There is opportunity for 
experience in the clinical departments of the local 
hospitals The salary will be on the appropriate 
step of the scale £975 by £50 to €1.3°5 per annum 
according to experience and qualifications. Further 
particulars can be obta‘ned from the Medical Officer 
f Health, Town Hall, Reading, to whom forms of 
application should be returned not later than 9th 
March, 1956.—G. F. Darlow, Town Clerk (9172) 


COUNTY COUNCIL OF DURHAM 
Health Department 


APPO'STMENT OF SENIOR MATERNITY AND 
CHILD WELFARE MEDICAL OFFICER 
Applications are invited from rex stered medical 

practitioners (female) for the post of Senior Mater- 

nity and Child Welfare Med‘cal Officer at a com- 
mencing salary of £€1.415 per annum. rising by 
annual increments of £50 and £65 to £1,830 per 
annun Trave'ling exnenses he wed 
ance with a scale approved by the Whitley Council 

The appointment is subject to certain cond'tions 

particulars f which may be obtained from the 

County Medical Officer of Health. Shire Ha!! 

Durham. to whom applications. toeecther with the 

names of not more thar three referees should be 


semt not later than 27th February, 1956.—J. K. 
Hope, Clerk of the County Council (9131) 
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COUNTY BOROUGH OF SMETHWICK 
APPOINTMENT OF ASSIST ANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 
Applications are invited trom registered medical 
practitioners for the “post of Assistant Medical 
Officer of Health and School Medical Officer The 
duties will consist of work in connection with the 


Sche Health Service, including the cxamination 
and ascertainment of handicapped pupils child 
welfare clinics, and opportunitics will be given for 
the successful applicant to gain experience In specia 
ficids of public r schox health work In this 
nnection, the close proximity f the Birmingham 
University and hospitals is advantagcous Pret 
ence will be given to candidates who are in poss 


sion of the Diploma or Certificate 
yw the Diploma of Child Heaith If the approva 
of the Ministry of Education tor the purpose of th 
ascertainment of the educationally subnorma 
children has not previously been gained. then the 


successtui be sent on the appropriate 
Course will be within the approved 
scale, that is, £975 per annum, rising by annua 
increments to a maximum of £1,375 The post is 


superannuabic, and the successful candidate will be 
required to pass a medical cxamination The ap- 
pointment will be subject to two months’ notice 
on either side Housing accommodation may b« 
available for the successful candidate. Applications 
stating age, qualifications and experience. and givin 
the names of two reterces to whom reference may 
be made, should be addressed to the Med'ca! Officer 
of Health, Hales Lane. Smethwick, within twenty 
one days of the apncarance of this advertiscment 

I I Twycross, Town Clerk, Council Hous 
Smethwick (17d 


COUNTY COUNCIL OF THE WEST RIDING 
OF VORKSHIRE 


loint Appoiatment of SENTOR ASSISTANT 
COUNTY MEDICAL OFFICER and SCHOOL 
MEDICAL OFFICER to the Cas'leford 
Corporation, Normanton Urban District Council, 
and the West Riding County Council 

Applications are invited trom registered medical 
practitoiners, men or women, for the above post 
The Semor Assistant County Medical Officer and 
School Medical Officer will be on the staff of th 
County Medical Officer's Department but wi work 
under the Administrative direction of the D vis ona 
Medical Officer and the Medical Officer of Health 
who is responsible for the day to day administration 
of practically all public health matters in the Div 
sion, and the post is suitable for medical officers 
who hold the D.P.H. and wish to obtain further cx 
perience in the field of public health The dut 
of the office will be mainly clinical in the Scho 
Health and Intant Welfare Services, but in addinon 
to these duties the person appointed will be re 
quired to act for the Divisional Medical Officer and 
Medica! Officer of Health in his absence The scal 
of salary is at present £1,075 per annum rising by 
annua! imcrements of £50 to £1.4°5 per annum 
Travelling and subsistence allowances according 1 
the County Council's scale are payable in addition 
to salary The post is superannuable and the s 
cessful applicant will be required to pass a medical 
examination as to physical fitness Forms of appli 
cation can be obtained from the undersigned to 
whom they should be returned not later than the 
3rd March, 1956.—J. Wood-Wilson, County Medi- 
cal Officer, County Hall. Wakefie'd (9138) 


COUNTY OF PEMBROKE 


SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 
Applications are invited for the above appoint- 
ment from registered medical practitioners Candi- 
dates must have a special interest in child health 
work and should possess the DP.H. or DCH 
The salary will be within the scale £1,175 rising 
by annual increments of £50 to £1,575 depending 
on the experience and qualifications of the success 
ful applicant. Particulars of duties, conditions of 
appointment and forms of application can be ob- 
tained from the County Medical Officer, 23 Hill 
Strect, Haverfordwest, and completed application 
forms must be returned to the undersigned not 
later than the 29th February 195%6-H_ Louis 
Underwood, Clerk of the County Council, County 
Offices, Haverfordwest (8820) 


WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health's Department 


ASSIST ws * = NTY MEI DICAL OFFICER OF 
FALTH (Male or female) 

are invited from ree stered medical 
practitioners for the above permanent arnointment 
Preference wil! be given to those ho'dine the D P.H 
or D.C.H. and with previous experience Salary 
and «conditions will be in accordance with the 
Whitley Council The candidate wil! be required to 
provide a motor car in the performance of duties 
for which Whitley Council scale allowances arc 
payable Further particulars (including details of 
area and duties) and apnlication forms may be 
obtained from the County Medica! Officer of Health 
Shire Hall, Warwick. Closing date for applications 
is 17th March. 1956.—L. Edgar Stephens, Clerk of 
the Council, Shire Hall, Warwick (9031) 


— 

| 
| 
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Public Health—contd. 
KINGSTON-LPON-He LL CORPORATION 


Applications are invited from registered medical 
practitioners, preferably holding D.P.H for th 
sppointment of 

SENIOR MEDICAL OFFICER 

The Officer appointed will be responsibic for the co- 
rdination of all Care and Aiter-care Schemes of the 
Department, including sociological investigations, re 

perat.ve holidays and heaith publicity for the 
accination and immunization services (including 
B.C.G. Poliomyelitis) and for the mental health 

rvices of the Department. In addition, the Officer 
will be g ven an opportunity of gaining experience 
n Port Health Administration Ihe salary scale 
t1.415 by £50 to £1,765 by £65 to £1,830, and con- 
ditions of service will be in accordance with the 
Agreement of the Whitley Council for Health Ser- 
ices (Great Britain) Medical Counci! C. Essential 

r car allowance Forms of application, which 
must be returned not jater than 7th March, 1956, 
may be obtained from the Medical Officer of Health 
Guildhall, Kingston-upon-Hull (9030) 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


Attention is drawn to the B.M.A. scale of re- 

moneration for Industrial Medical Officers, which 
is available on request from the Secretary. 


SOUTH WESTERN GAS BOARD 
ASSISTANT MEDICAL OFFICER (Part-time) 
Applications are invited for the post of Assistant 

Medical Officer based on Truro. The appointment 
carries an annual payment on the recognised scale 
for part-time Industrial Medical Officers and wil] in- 
volve one session fortnightly Applications should 
be sent by the 27th February, 1956, to the Chief 
Medical Officer, 9a, Quict Street, Bath, and any fur- 
ther particulars may be obtained trom him. (9132) 


BRITISH MEDICAL JOURNAL 


MEDICAL OFFICER REQUIRED FOR LARGE 
estate Well equipped hospital, pleasant 
imate Free house and heavy turniture Car 
provided or car allowance Tour 34 years, local 
leave two weeks annually and six months’ overseas 
leave Passages paid Salary £1,200 with incre- 
ments to £1,500 Bonus at Directors’ discretion 
5S per cent provident fund Commencing July 
Ist 1956 Further details trom Mazinde Estate, 
Marvinde, Tanganyika, East Africa 


PSYCHIATRISE WITH D.P.M. OR EQUIVA- 
ent to join two other psychiatrists in a group prac- 
tice of twenty-five medical and surgical specialists 
with a view of full partnership in two or three 
years. Must have a practical and realistic approach 
to the varied psychiatric probicems that occur in a 
large uMiversity teaching hospital and have an in- 
terest in some phase of psychiatric research Reply, 
with full particulars, to Dr. J. H. Lindsay, Manitoba 
Clinic 790) Sherbrook Strect, Winnipeg 2, 
Manitoba, Canada (8894) 


WANTED, MUNICIPAL PHYSICIAN AND 
Surgeon tor a Saskatchewan Community of 2,000 
people Mostly on contract Annual salary in 
excess of $10,000.00 (£1 equals $2.80) Private 
practice allowed Well equipped small bospital. 
First class residence for rent available Duties 
to commence carly April, 1956. Please give parti- 
culars of qualifications and experience. Apply by 
Air Mail to Secretary-Treasurer, R. M. of Mary- 
ficld No. 91. Maryfield, Sask. Canada 


ISRAEL. COUNTRYWIDE MEDICAL ORGAN. 
ization has vacancies for young registered medical 
practitioners for posts in rural clinics. Applications 
are also invited from those with some experience in 
the following fields : General Surgery, Orthopaedics, 
Gynaecology, Thoracic Surgery, Anaesthetics, Radio- 
logy and Pathology. Contracts will be for minimum 
of two years. Salary in accordance with qualifica- 
tions and experience, but not less than 1.£420 per 
month for posts in rural clinics and 1.£275 per 
month for hospital posts. Free passages in both 
directions and accommodation provided.—Apply to 
PATWA, 65. Southampton Row, London, W.C.1 
MUSeum 5316 (3780) 


REPUBLIC OF IRELAND 
COMHAIRLE CONDAE NA GATLLIMHE 


VACANCIES FOR RESIDENT MEDICAL STAFF 
Galway Central Hospital 

Application forms and full particulars of the 
following whole-time, temporary posts may be ob- 
tained from the Secretary, Galway County Council! 
County Buildings, Galway, to whom completed ap- 
pheation forms must be returned so as to reach 
hun on er before the 2nd March, 1956: 

Senior House Physician (Bacteriology): Sa'ary 
at the rate of £600 per annum 

2 Senior House Surgeons (General): Salary at 
the rate of £600 per annum 

2 House Surgeons (General): Salary at the rate 
o! 2450 per annum 

1 House Surgeon (Orthopaedic): Salary at 
rat f £450 per annum 

In cach case there will be a deduction at the rate 
f £150 per anaum for emoluments provided in 
kind —L. O'’Luanaigh, Runai (9215) 


th 


OVERSEAS (Vacant) 


GENERAL PRACTICE IN GROWING COUN- 
try town North Island, New Zealand, for imme- 
liate disposal Income £3,500 House with sur- 
gery £4,000 Goodwill half-vear’s purchase Re- 
piv. air-mail, GP North Island, N.Z. Medical 
urnal, P.O. Box 1462, Wellington 


/ 


KARACHI. LUCRATIVE PRACTICE FOR 
disposal Professional accommodation available to 
rent Full details from Medical Practices Advisory 
Bureau, B.M.A.. Tavistock Square, W.C.1 


TORONTO, CANADA. ASSISTANT REQUIRED 
foreferably married and Jewish) for group practice 
m jaree Ontario city Excellent prospects for enter 
prising Doctor accustomed to general practice. In- 
terview can be arranged in England Preference 
given to man able to emigrate quickly. Exceptional 
opportunity for active man.—Write Box 3712, 
BMJ 


WANTED CERTIFIED FAR, SOSE, AND 
Throat specialist for association in medical group 
practice with clinic in Ontario, Canada. Reply stat- 
ing age, marital status, graduate qualifications, post- 
graduate training and experience and references to 
Box 3725, BMJ 


ASSISTANT WANTED FOR BUSY GENERAL 
and obstetric practice in St. John’s, Newfoundland, 
Canada Applicant should have experience in ob- 
stetrics and be egcnuinely fond of family practices 
Salary to commence at $6,600 per annum Apply 
to Dr. H. D. Rosenberg, c/o Box 3738, B.MJ., 
as soon as possible with full details and 
present telephone number and enclosing recent 
photograph Interviews can be arranged in London 
late March and carly April 


AMERICAN UNIVERSITY 
Beirut, Lebanon 


Faculty of Medicine 


Applications invited for the post of 
ASSISTANT PROFESSOR OR INSTRUCTOR 
OF RADIOLOGY 
to be filled July 1, 1956, for a two-year period 
Duties : Radiological Diagnosis and Radiotherapy, 
some teaching of medical studems and house officers 
in University Hospital (220 beds) with a newly 
constructed and well equipped X-ray Department 
Candidates must be medically qualified with training 
in Radiology, preferably with specialist qualification 
in Radiology and teaching experience Grade of 
appointment and salary within range U.S. $3,000 
to $4,000 (£1.070 to £1.800) a year, according to 
qualifications and experience. Basic furniture pro- 
vided free but not accommodation, which will be 
found and will cost from £300 year upward, Leban- 
ese tax 2 per cent to 8 per cent after exemptions 
Return fares paid, also for family Local school 
tees paid up to three children aged 6 to 16. Pros- 
pective candidates will be invited to meet a Univer 
sity representative in London between February 27 
and March 2, 1956 Write airmail giving details 
of qualifications, career, family, present salary and 
names oi four referees to J. J. McDonald, Dean of 
the Faculty of Medicine, American University 
Beirut, Lebanon (9187) 


GOVERNMENT OF BRITISH GUIANA 


MEDICAL SUPERINTENDENT 
required for the Mental Hospital, Berbice Under 
the direction of the Director of Medical Services 
he will have charge of hospital. control of its staff 
and supervision of its expenditure and revenue 
Hospital accommodation is 597 beds. Swuperinten 
dent will medically supervise all patients and have 
whole time assistance of a Medical Officer. not 
specially trained im treatment of mental diseases 
Superintendent will also be in charge of psychiatric 
clinic held monthly in Georgetown Appointment 
on permanent basis with pension (non-contr butory) 
at age of $5. Doctors in the National Health Ser- 
vice may leave the National Health Service but 
retain their superannuation rights during their time 
overseas (up to six years) and reccive a resetticment 
grant (taxable) of 20 per cent of the aggregate of 
their salary on leaving overseas employment. Salary 
£1.800 per annum plus non-pensionabie allowance of 
£250 per annum in lieu of consultation fees. Private 
practice is not permitted. Pension is earned at the 
rate of 1/600th of final pensionable emoluments 
tor each completed month of service. Income tax 
at local rates. Free unfurnished quarters are pro- 
vided. Local leave permissible and generous home 
leave granted after each tour of two-three years 
On appointment free passages provided for officer, 
wife and children under 18 years, not exceeding § 
persons in all. Free passages on leave provided for 
officer and wife only Candidates must possess 
medica! qualifications registrable in the United King- 
dom. hold a Diploma in Psychological Medicine and 
have had at least two years’ experience in a Mental 
Hospital. Application forms from Director of Re- 
cruitment. Colonial Office, Sanctuary Buildings, 
Great Smith Street. London, S.W.1 (quoting refer- 
ence BCD 117/30/05). (9135) 
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CATHOLIC MISSION HOSPITAL, 


MEDICAL OFFICER 
wanted £1,300-£2,300 pa Gold Coast Vacan- 
cies also in Nigeria, Uganda, India Apply Secre- 
tary Damien Society, 31 Fitzwilliam Square, Dublin. 
(9084) 


GOVERNMENT OF BARBADOS 


GOVERNMENT BACTERIOLOGIST and 
PATHOLOGIST 

is required in Barbados to be responsible, in a whole 
time capacity, for the services provided by the 
Government Bacteriological and Pathological Labora- 
tory. His duties will include 

(a) the examination and reporting upon such bac- 
teriological and pathological matters as are referred 
to him including medico-legal materials submitted 
by the Crown Law Officers, Coroners or by the 
Commissioner of Police ; 

(b) bacteriological and pathological research into 
medical and public health problems of the Island ; 

(c) advice on and supervision of any other public 
health laboratories to be established by Government 
The officer will perform his duties under the direc- 
tion and control of the Director of Medical Services. 
Candidates must possess qualifications registrable ia 
the United Kingdom with special qualifications ta 
the specialty, such as M.D. in Pathology or Bactert- 
ology or a Diploma in Bacteriology, and should be 
experienced in Clinical Pathology and in all branches 
of laboratory work. Appointmem can be made on 
permanent and pensionable basis or on agreement 
for three years in the first instance (in which case 
Passage arrangements quoted below are slightly 
different). If the selected candidate is appointed on 
agreement and he is a contributor to an approved 
Superannuation Scheme the employer's share will be 
paid by the Government of Barbados. Salary ts 
at the rate of $6.720 a year (£1,400). An allow 
ance of $480 (£100) a year is also paid in lieu of 
consultant practice and a temporary cost of living 
allowance at the rate of $156 (£32 10s) a year 
Income tax at local rates. Free passages on ap 
pointment are provided for officer, wife and family 
up to a maximum of £300 (or £400 if the Governor 
requires candidate to travel by air). Free passage» 
on leave are provided for officer and wife only s' 
end of tour of 34 years (pro rata payment on com 
pletion of not less than 2 years of tour), Home 
leave may be granted on full pay after cach tour 
Social and recreational amenities are good and the 
climate is healthy for Europeans Educationa 
facilities are available. Application forms from the 
Director of Recruitment, Colonial Office, Sanctuary 
Buildings. Great Smith Street, London, S.W.1 (quot 
ing reference BCD.117 /28/C8 (9202) 


GOVERNMENT OF SINGAPORE 


ANAESTHETIST 
required in Singapore to administer anaesthetics 
in Government hospitals and to instruct Junior 
Medical Officers, intern House Physicians and Medi- 
cal students in the technique and practice of anaes- 
thetics. In addition to possessing medical qualig- 
cations registrable in the United Kinedom candi- 
dates must have the F.P.A. and at least six years’ 
post registration experience, of which three must 
have been in anaesthetics. Appointment will be on 
contract for 3 years’ resident service in the first tp- 
stance. Basic salary is in the scale £1,540 to £1,988 
a year. Expatriation pay is also payable at the 
rate of £350 a year and temporary variable aliow- 
ance of £210 a year is payable to single officers, £992 
a year to married officers without dependent children 
and £539 to £560 a year to married officers with 
dependem children. A gratuity (taxable) is payable 
after satisfactory completion of contract of from 
£300 to £450 a year depending on salary. European 
children do well up to the age of about siz in 
Singapore and schools are available locally. Income 
Tax is payable at local rates. Government quarters 
with heavy furniture are provided when available at 
a low rental, or an allowance is paid in lieu of 
quarters. Free passages are provided for the officer, 
his wife, and children under the age of ten (not 
exceeding four persons besides himself) on appoitat- 
ment and on completion of contract. Generous 
home Icave is granted and local leave is permissible 
Application forms from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, S.W.1 (quoting reference No. BCD 
117/25 /02) 


INTER NSHIPS—-RESIDENCIES 


APPROVED ROTATING INTERNSHIPS AND 
residencies in Medicine, Neurology, Psychiatry. 
684-bed county hospital near New York City Ex- 
ceptional educational opportunity Apply: Bergen 
Pines County Hospital, Paramus, New Jersey In- 
terns : Only applicants of approved medical schools 
will be considered Stipend $100 monthly plus 
complete maintenance Residents : Applicants must 
have completed one-year approved internships. 
Stipend $200 monthly plus complete maintenance 
(9107) 


NEUROLOGY RESIDENCIES AVAILABLE IN 
655-bed university-teaching general hospital fully 
approved. Salary range $1.920 to $2,520 annually 
plus lodging. uniforms and jaundry. Address in- 
quiries to Medical Director, Albany Hospital, 
Albany, New York, U.S.A. 


SO 


Overseas (Vacant)—contd. 


GOVERNMENT OF TRINIDAD 


MEDICAL OFFICER 


required primarily tor duty in the Mental Hospita 
Apr b mad 1 & permancnt basis 
with pension (non ntributors oth ix w 
t term a \ lat 
Nat a! Health Serv may ave but retain his 
mMnuation ht furie ’ un n dad 
‘ und 4 gratuity (taxable 
ent th at hi at th 
1 fh ngagement Salary sca ranges 
to $ 100 £1400 ‘ S00 
nun rned at the rat 1 600th 
h final pen ach m 
month 0 ter mot pF Jed 
wan svat t an 
first apr pr fed f of and 
nm leay tt max m of 4 adult 
Income tax at “wal ta I 
per t and hon ave is eranted after 
h t fu ithona ta t ab 
C andidat must ¢ qualification gistrat 
t nited K fon Th t fa Pp the 
ih ma P gical M and had at 
ast yea eraduat ap h ma 
gical med tw { which should 
" heen at workin na Menta! h ta Ap 
ithon m ' Dtiained trom t Dhrector 
tment. ¢ vial Off Sanctuar B 
n Great Smith St S.W.l ¢ tin 
' xs 0 11% 


JANE FURSE MEMORIAL Hospital 
via Middelburg, Transvaal, S. Africa 


MEDICAL OFFIC 


Required prefcrably sith «sp interest in 
ophthaim f tuner sis addition t 
aha gener work Well qi xd modern 
t beds out-station mission 
fhospita m nativ b 
t 1 in spiritual and physical we Af wn 
people Salary Jumor t Sen 
‘ ot 11.490 en n ts Applications 
by mail to the Medical Superintendent (7718) 


LARGE 


4 


women 


ACCREDITED AMERICAN 
vospital offers planned psychiatric resi 
lency beginning July 1956 to men and 
iduates of British schools In 


cludes University post-graduate course, 


Initial salary 


State Hospital, Warre 


guest lectures, traming in modern thera- 


cutic procedures and supervised work | 
nental hygiene and child guidance aiken. 
$4,000 plus family main- 
Write Superintendent, Warren 
Pennsylvania 


enance 


MEDICAL RESEARCH COUNCIL 


MEDICAL OFFICER 
ard dut 30 beds). ont 
pa wy and in arch work 
fon ! ther at their 
aborator near Bathurst and at t 
t iry stat at Keneba, both G va, W 
Al w t M 
1use for imtial tour ans Is mon 
if bility of permanent post iter Candidat 
must have no National Serv hligat und 
interested in tropica d ’ t 
DIMAH prev experien tromeca 
ca rdvanta u hut mot t 
be a fine to age and experien it point in rar 
t!1.4°0 per annum a tor n s 
] (tax fr varving twen £200 and £560 per 
will a pad Kit allowan 
mmodation and heavy furniture provided pa 
and m Gambia paid t 
medica ind family superannuation 
NHSSS of FSS Hon ave at end tour 
approxmately Ik weeks Applv by with 
narn tw professiona refere 
men Of Od O » Street, Westm 
swiil by 2th March ! 9134) 
PLBLIC SERVICE OF TASMANIA 
App position of 
in the Department of Public Health, Hobart, Tas 
mama Sala ran Malic) £A.2.288 to £A.2,477 per 
Foma 128 to £A.2.317 per annum 
\ Th ’ ‘ wance of £A.100 pa will b 
pad t n soiree holding a Diploma of Psvch 
M Applicants should b qualified 
medical practitioner with at icast five year xp 
ut psychiatry, including experi 
n nm psychoses, neuroses and child psychiatry 
The duties of the appointee will include general adult 
and hild psychiatri work including cXaminations 
for the ¢ rts and professional work of a similar 
nature The Tasmanian Director of Mental Hygiene 
" England at present and is available to inter- 
view persons interested in this appointment Appli- 
addressed to the 


for Tasmania, 457 Strand, Charing 
WC.2 (9144) 


BRITISH MEDICAL JOURNAL 


PSYCHIATRY RESIDENCIES AVAILABLE IN 
university-teaching, general hospital with 
trcatment psychiat met ully ap 


proved for three years’ trainine. Experience includes 
dynamicaily-oriented psychotherapy with children 

adult shock therapies and neurologic Waning 
Salary range $1,920 to $4,000 annually Pius 
rund mftorms and room Address maquiriecs to 


Med Director Albany Hospital Albany, New 
York, U.S.A 
PLBLIC SERVICE OF SOLT AUSTRALIA 
Hospitals Department 


DEPUTY MEDIC AL SUPE NT 
(Maternity Sec 
Queen Elizabeth Hospital, ’ adelaide 


Applications ar imvited tor the above position in 
alary range £1,850 £2.050 Australian per 
annum Qua ific ations Applicants must be medi- 
cal practitioners cligible for registration in South 
Australia Pret rence given to holders of a semor 
qualification in obsictrics and gynaccology Duties 
Assist the Medical Superintendent with the adminis- 
tration of the Maternity Section and with clinical 
work as directed (No right of private practice 
“ be a wed ) Applications and enquiries for in 


formation on the position and on housing should be 
vddressed to the Agent General for South Australia 
Marble Arch. London, W.1 Applications close on 
March 16. 1956 (9174) 


TASMANIA 
ROYAL HOBART HOSPITAL 


ANAESTHETIST 

Applications, addressed to the Agent General for 
457. Strand. London, W.C.2. and closing 
M h. 1956, are invited from medical prac- 
rea strable in Tasmania for appointment to 
ti of 

SPECIAL IST IN ANAESTHESIA 
Conditions : 


he position is a full time appointment to the 
Roya H Hospital Applicants should 
have a post-graduate qualification in anaesthesia 
Privat nsultative practice will be permitted 


provided such does not conflict with the duties 
the appomtment 


Salary : 
42.400 pa. (Australian currency) 

Annual recreation f 28 days 

Superan ation ben ava 

! ssa ant unged through the 
Imm » Department slternativ forward 
tare nivy w t refunded 7 a pro rata basis 
ver ap years sery with the hosprtal 
Further part lars available trom the Agent Gercral 
Tasmania (8889) 


TA ANIA 
ROYAL HOBART HOSPITAL, Hoburt 


idressed to the Agent General for 
> os 


ng 
n ist March SS. afr nvited from medical practi- 
tioners registrable in Tasmania for appointment to 


ASSISTANT TO THE DIRECTOR OF 
ORTHOPAEDIC SERVICES 


a full time appointment to the 
ospital and the successful appli- 
t to the professional control 


ft Ortho rvices. Appli- 
qualification 
n post-graduate 
orthops surgery, but should 
qualification within 
aT vat time of appointment 
consultative practice will be permitted 
J such docs not conflict with the duties 
appointment 
42.100 £100 /£2.500 If in possession of an 
orthopacdic post-graduate qualification, or on 
its being attained, £2.500 per annum will be 
come payable immediately 
Annual re ation lea ot 28 days 
Sup nnuation benefits availat 
Assisted passages can be arranecd through the 
Immigration Department. or, alternatively. forward 
fares only will be refunded on a pro rata basis 


‘ fr a period of § years’ service with the hospi- 
tal Further particulars available from the Agent 
General for Tasmania (8888) 


UNIVERSITY OF MALAYA 
Singapore 


Applications are invited for 
LECTURESHIP IN PATHOLOGY 
Registrable medical qualification and teaching or 
research experience essential. Salary scale £1,295 by 
£49 to '€1.540 by £56 to £1,988 pa Entry 
point according to qualifications and experience 
Allowances : expatriation in range £280 to £308 p.a., 


cost of living in range £210 to £560 pa All paid 
in Malavan currency Passages for appointee, wife 
and hildren under 12 years Part furnished 


quarters at reasonable rent. Provident Fund Scheme 
Applications (6 copies) detailing qualifications and 
experience and naming 3 referees by 7 March, 1956 
to Secretary, Inter-University Counci! for Higher 
Education Overseas, 29, Woburn Square, London, 
W.C.1. from whom further particulars may be ob- 
tained 9117) 


Fes. 18, 1956 


THE OTAGO HOSPITAL BOARD 
Medical Unit, Dunedin Hospital and University of 
Otago 


SENIOR ASSISTANT 
on the Clinical and Teaching Staff 

Applications are invited for the position of Senior 
Assistant on the Medical Unit Dunedin Hospital 
and University of Otago, from persons a 
degree in Medicine of an approved University and 
who either 

(a) hold a higher qualification and have had two 
or mor years’ practical expericn in medicin 

r (b) have been gq 
and have had three years’ of more practica xpert- 
ence in medicine The Senior Assistant ranks as 
er or Senior Lecturer in Medicine and as a 
Specialist and the salary payable is that 
under the Hospita} Employment (Medica/ Oifficers’) 


Regulations, viz £1,290 to £1,590 by innual 
increments of £50 plus Gencral Wage Increase 
of £81 7s. per annum The commencing of 
salary within the scale, will be that detcrm J by 
the Medical Officers’ Salaric e 
in accordan with the quali! perience 
of the appointec Applicat good 
background in Medicine t une 
experience The positi 
time and private practice is not permitted Condi- 
tions of appointment and application forms may be 
obtained from the Office of the High Comenias ner 
for New Zcaland, 415, The or from 


the office of this publicat 


will be paid in accordance with the table set out in 
the Conditions of Appointment Applications, stat- 
ing age, qualifications and expericn togeth with 
Health and Radiological Certificates and testimoniais 
will be received by the UL ndersiened » to 10 
o'clock am. on Monday, 2nd April, 195¢ 
Williamsor, Sec Otago Hospital Board, P.O 
Box 946, Duncdin. New Zealand (8431) 
iwo PAEDIATRIC RESIDENTS REQL — 
for a period of one year, commencing July 1, 19 

for 83-bed children’s acute and long-term med ai 
and sureical hospiial University teaching p 

gramme Accommodation available. Remuncrat 


$175.00 per month, less $15.00 per month accom 
available if required. Application 


tating ag } fications, nationality, marital status, 
ympanied by r mt references and photograph 

forwarded by airmail to: The Administra 

idren’s Hospital, 250 st S9th Avenue 

*¢ 15, British Columbia (9150 


UNITED HOSPITAL 
Port Chester, New YVork, U.S.A. 


290 bed, fully approved. eenc hospital ffers 
ONE YEAR ROTATING INTERNSHIP 


to graduates of approved medi chools—period 
beginning July Ist. 1956. Stip nd $200.00 monthly 
plus full maintenance Addres application to 
Superintendent, United Hospital. 406, Boston Post 
Road. Port Chester, New York, U.S.A 9152) 
WANTED: INTERNE FOR GENERAL HOSP! 
tal, 200 beds. medical, surgica and obstctrica 

Salary $150.00 per month plus full maintainance 
Civine in) and uniforms University City Apply 
to Administrator The Victoria Public Hospita 

Fredericton, New Brunswick, Canada 7151) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 


BRADFORD EDUCATION COMMITTEE 
Technical College, Bradford 


Applications are invited for the appointment of 
SENIOR LECTURER in Physiology and 
Pharmacology 
The Senior Lecturer will be expected to undertake 
work at dear level in the Department of Pharmacy 
and to be interested in research he salary scaic 


which is in accordance with the Burnham Technical 
Award. will be from £1,065 to £1.215 per annum 
for men Further particulars of the appointment 
and forms application may be obtained from the 


Director of Education, Town Hall, Bradford. Com 
feted forms should be returned to the Principal of 
the College as soon as possible 4. Spalding. 
Director of Education (9112) 


THE UNIVERSILY OF MANCHESTER 

Applications are invited from candidates with 
medica qualifications registrable in this country 
for the post of 
ASSISTANT LECTURER OR DEMONSTRATOR 

IN PATHOLOGY 

Previous experience in Pathology is not essential 
*s will consist of teaching and of participation 
> morbid anatomy service of Manchester Royal 
Infirmary Opportunities will be available for re- 
search Salary scale per annum attached to the 
post: £100 to £1,100. Initial salary accord- 
ing to qualifications and experience Membership 
of Children’s Allowance Scheme and, in the case 
of an Assistant Lecturer. of FSS t Applications 
should be sent not later than March id, 1956, 
to the Registrar, The University, Manchester, 13, 
from whom further particulars and forms of appli- 
cation may be obtained (8802) 


= 
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Fes. 18, 1956 


University and Research 
Appointments, etc.—contd, ‘ 
GONVELLE AND CAIUS COLLEGE, Cambadge 


BERKELEY BYE-FELLOWSHIP 
Founded in memory of Sir G H. A. Comyns 


Rerkeleyv and of his wife, Ethe! Rose Berke The 
Council of Gonville and Caius College invite appli- 
cations for a Berkeley Bye-Fellowship for research 
in Medicine Candidates should be men of not less 
than twenty-six years of age The tenure { the 
Rvye-Fellowship is for one to three years and the 
emolument trom £700 to £1,250 a year according to 
standing Full particulars may be obtained from 
the Registrary. Gonville and Caius College, Cam- 
bridge. Applications must be received not later than 
April, 1956 (9175) 


THE UNITED SHEFFIELD HOSPITALS / 
SHEFFIELD REGIONAL HOSPTTAL BOARD 
Arthritis Research 

The Sheffield Centre for the Investigation and 
Treatment of Rheumatic Diseases is engaged in 
hemical and clinical research on behalf of the 
severe rheumatic diseases An addition to the 
f registrar grade is required Work suitable for an 


Rheumatoid 


M.D. thesis is envisaged. Interest in this line ot 
work more important than previous cxperience Ap 
plications with the names of three referees should 
be sent not later than March 1%h, 1956, to the 
Chict Administrative Officer, The United Sheffield 
Hospitals, West Street. Shefficid, | (9206) 


THE UNIVERSITY OF SHEFFIELD. 
Applications are invited for a post 


LECTURER IN PUBLIC 


to begin duties as soon as possib Candidates 
should hold a D.P.H. or equiva ent qualification 

scale £800 £100 £1,700. with F.SS.t 

ovision and family allowance Initial salary ac- 
cording to qualifications and experience Further 
particulars should be obtained from the Registrar 
to whom applications (4 copies) should be sent by 
10th Maren 1956 (9083) 

UNIVERSITY OF BELFAST 
The Senate of The Suet University of Belfast 


invites applications for tt 

CHAIR OF ME al TH 
from Ist October, 1956 h ary wi re cither 
42.850 of £3.100. depending on experience and 
jual fications plus provisions § for superannuation 


with Apr 
from 
(9082 


wuld be submitted by 
particulars may be obtainec 
M.A... LL.B., Secretary 


Applications sh 
1956 Further 


G. R. 


UNIVERSITY OF EDINBURGH 
Department of Psychological Medicine. 


plications are invited for a 


Ap 
LECTURESHIP in the Department of Psychological 


Medicine 

Salary scale €1.200 4100 £1.4600 per annum 
with superannuation benefit and family allowar« 

where applicable The successful candidate, who 
must hold hieher quaitfications, will w rk n the 
professorial Units of the department at the Jordan 
burn Nerve Hospital, and at the Roval Infirmary 
Edinburgh. at which he will hold honorary ap 
poimtments as senior registrar Sound expenence 
in General Medicine, Neurology or Pacdiatrics will 

impensat for shorter expericn n Psychiatry 


from the 


Further particulars may h« btained 

undersigned. with whom applications (six copies) 
together with the names of two referces, should be 
lodged not later than 9th March 1956.—Charles H 
Stewart, Secretary to the University (9094) 


UNIVERSITY OF LONDON 

Applications invited tor appointment as 
ADVISER IN POSTGRADUATE DENTAL 

EDUCATION 

to the four Metropolitan Hospital Region 
will be part-time and appointment for onc 
first instance. Salary £1,125 p.a. Candidates 
hold a registrable dental qualification The Ad- 
viser will be a member of the staff of the Central 
Office of the British Postgraduate Medical Federa- 
tion Applications, with details of qualifications 
previous experience, ctc and the names of three 
persons to whom reference may be made should be 
sent before March 21st, 1956. to the Director. British 
Postgraduate Medical Federation, 18, Guilford 


Duties 


Street. London, W_C.1, from whom further particu- 
lars may be obtained. (9065) 
NOTICES 

OPHTHALMOLOGIST REQUIRES USE OF 
surgery one session weekly or would purchase 
practice. London, Surrey or Essex.—Box 3 39 
BMJ 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHGD, 24 hour end specimen of 
urine and fee. Haematology, Biochemistry 
Photometry.—Welbeck Biological Laboratories, 26 
Park Crescent, Portland Place, W.1. MUS. 5386-7 


service 


BRITISH MEDICAL JOURNAL 


FAMILY PLANNING ASSOCIATION 
Sub-Fertility Centre. Investigation and advice 
on treatment of subfertility problems Patients 


accepted only through doctors, hospitals and clinics 
Pregnancy Diagnosis, Specimens of urine accepted 
for testing (Hogben Test) from doctors, hospitals 
and clinics anywhere Results available within 24 
hours of receipt of specimen Telephone or write 
for details : Family Planning Association, 64, Sloan« 
Street. London, S.W.1 Sloane 9112 


EDUCATIONAL AND LECTURES 


CHILDREN’S DISEASES (D.C.H.) FEBRUARY 
27 to March 10 Daily 5.30 p.m Lectures and 
| cases. Princess Louise Kensington Hospital. 
Apply Fellowship of Medicine, 60, Portland Place, 
London, W.1. Langham 4266 (9158) 


HYPNOTHERAPY GROUP 


A course of teaching in Hypnotherapy will com- 
mence in March Full information from the Hon 
Secretary, 115A. Harley Street, W.1 (8582) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


SURGERY LECTURES AND CLINICAL 
CONFERENCES, March / April 1956 


A Course of 24 Surgery Lectures, with 10 Clinical 
Conferences at certain selected hospitals, will be 
held from 26th March-I7th April, 1956 Only a 
limited number of students can be accepted for the 
Clinical Conferences Fees Whole Cours 

£15 18s.0d Lectures Only, £10 10s.0d Single 
Lecture 10s. each Applications, accompanied by 


a cheque for the appropriate tee, should be sent 
to Mr. W. F. Davis. Deputy Secretary, Royal Col- 
lege of Surecons of England, Lincoin’s Inn Fields, 
W.C.2, from whom turther information may be 
obtained (Tel. HOLborn 3474) (9097) 


INSTITUTE OF BASIC MEDICAL SCIENCES 


Royal College of Surgeons of England 
British Postgraduate Medical Federation 
(University of London) 


LECTURES AND DEMONSTRATION IN 
ANATOMY, PHYSIOLOGY AND PATHOLOGY, 

SEPTEMBER-DECEMBER 1956 
l-time Course of Lectures and Demonstrations 
above subjects will be held at the Institute 
from 17th September-2!st December, 1956, Ap- 
plications for this Course will be strictly limited 
Fee £63 Closing date for application 
Friday, 6th April, 1956 Further information 
b ybtained from Mr. W. F Davis, Secretary 
Institute of Bas Medical Sciences, Royal College 


A ful 
n the 


SI 


MEDICAL CORRESPONDENCE COLLEGE, 19, 


Welbeck Strect, London, W.1, provides COACH- 
ING tor all Medical Examinations, DA... 

DPM. DO DLO DCH DMR.D 

DPH. MRCP... MD. thesis and ail 
qualifying exams by a staff of highly qualified 
Tutors. Honoursmen and Gold Medallists Com 
plete Guide to Medical Examinations sent free on 


application Applicants should state in which 


qualification they are interested 


UNIVERSITY OF ABERDEEN 


FORTNIGHT'S GENERAL INTENSIVE 

REFRESHER COURSE FOR MEDICAL 
PRACTITIONERS 

A Fortnight’s Intensive Course, 

for General Practitioners, will be 


intended mainiy 
held from to 


26th May, 1956. in the University Medical Building 
Foresterhill, and the associated Hospitals in Aber 
deen There are schemes for financial assistanc 


Course (Ten Guineas) and 
and of the provision of a 


whereby the fee for the 
the expenses of travelling 


locum may, subject to certain conditions, be repaid 
to doctors engaged in practice under the National 
Health Service. Numbers attending the Course wil 


be limited and carly application should t made to 
the Chairman, Postgraduate Medical Committee. D« 
partment of Child Health, University Buildings 
Foresterhill, Aberdeen, from whom further intorma 
tion may now be obtained (9079) 


SOCTETY OF APOTHECARIES OF LONDON. 
DIPLOMA EN INDUSTRIAL HEALTE The next 


examination will begin on Monday, July 2. 1956 


The following examination will be held in Decem 
ber, 1956. For regulations apply Registrar, Apoth 
caries’ Hall, Black Friars’ Lane, London, E.C 4 


THE UNIVERSITY and the ROVAL FACULTY 
OF PHYSICIANS and SURGEONS of GLASGOW 
Post-graduate Medical Education Commitice 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS, 

A Refresher Course of one fortnight's 

designed for General Practitioners will be 


duration 
heid trom 


i4th May to 26th May, 1956 The greater part of 
the Course will comprise clinical demonstrations 
ward visits, and lectures in General Medicine 


and Obstetrics, but sessions on 
Child Health, Ophthalmology. 
Rehabilitation of the Aged 
also be included The fee for practitioners 
claiming expenses from Government source 
guincas Since the number admitted to th 
is limited, carly application should be made to the 


General Sureervy, 
Infectious Discases 
Dermatology. and 


Director of Post-eraduate Medical Education, The 
University, Glasgow, W.2. from whom the syllabus 
and further information may be obtained (9108) 


SITUATIONS VACANT 


of Surgeons, Lincoln's Inn Fields, W.C.2 Tel Northern Regional Hospital Board (Scottand) 
HOLborn 3474 (9098) 
POSTAL COACINNG FoR ALL | 
EXAMINATIONS. Examination successes 1941- : 
S4: MRC P.Lond., 230: FRCS Eng., Primary, Assistant Bacteriolozist 
176 F.R.C.S.Eng Final, 237 M and in the Regional Bacteriological Laboratory. Rai¢ 
Yop R COG 287 DA 209 DCH 167 more Hospital, Inverness Salary according to quali 
University and Conjoint Finals, 733 Up-to-date fications and experience on scale ranging trom ¢4° 
courses fo the M.D Lond M R.C.P.Edin., to £844 per annum Relevant post-graduate study 
FRCS Edin C.P.H DIH, DO DPM. and experience will be an advantage 
DLO. FFR.. DMR DAT. DTMAH Further particulars and application forms are ob 
Assistance with M.D. Thesis Prospectus, list of tainable from the undersigned, with whom applica 
tutors. etc., on application to G. E. Oates, M.D tions should be lodged by ird March, 1956--A. M 
M R.C P(London), University Examination Postal Fraser, M.D., Secretary and Administrative Medica 
Institution, 17, Red Lion Square, London, W.C.1 Officer, Office of the Northern Regional Hosp ta 
Phon HOLborn 6313 Board, Raigmore, Inverness (ste 
INSTITUTE OF UROLOGY 
in association with St. Peter's, St. Paul’s and St. Philip's Hospitals 
WEEK-END COURSE ON 
“ADVANCED UROLOGY” MARCH 2 1956 
Date Time Title Lecturer Place 
ri.. Operating Session on Mr. Rers . St. Peter's Hospital 
Mar. 2 8-9 p.m Lecture, Hypoplasia of the Mr. D. Wititams Institute of Urology 
Kidneys 
Sat., 10 a.m Museum Specimens Dra. R. C. B. PuGH Institute of Urology 
Mar. 3 to lla.m 
11.30 am, Lecture, Male Infertility .. Dra. H. A. Davipson Institute of Urology 
to 12.30 p.m 
2.30 p.m Clinical Cases Mr. J. D. Frrousson Central Middlesex 
to 4.30 p.m. Hospital 
Sun., 10am Lecture, Tests of Renal Func- Dr. A. R. Harrison Institute of Urology 
Mar. 4 tollam tion 
11.30 a.m Lecture, Hydronephrosis Mr. H. G. Haney Institute of Urology 
to 12 p.m 
2-3 p.m Lecture. Renal Growths .. Mr. A. W. Bapenocn Institute of Urology 
3.30 p.m Lecture, Bladder Growths Mr. D. M. Waiisct Institute of Urology 


to 4.30 p.m 
Fee for the course 
Covent Garden, W 


5 guineas 


Applications to the Secretary, Institute 


10 Henrietta Street, 
214) 


of Urology 


— 
| 
fen 
| 


ty 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, EITC. 
VACANIE 
Dispenser (Lady). Apothecary Hall ate. > 


sn. partn 


ino pat An he!p 
Mod Ar t id 
Drs Maur und W M 
AVAILABLE 
Dispemer requires post. Hall cer 
tifica N n years cxperience Car driver 


Box 160} MI 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


The cneagement of persons answering these adver 


tisements must be made through a Local Office of 
the Ministry i Labour or @ Scheduled Employment 
4eency if the applicant is a man aged 18 to 64 
me lusive or @ woman aged 18 to SY inclusive 
unless he or she. or the employment, is excepted 


trom the provisions of the Notification of Vacancies 
Order, 1952 


VACANT 
University College London (Gower St.. W.C.1) 
requires well-educated woman for part-time cicrical 
und typing work in Medical Faculty ; mornings of 
afternoons only, or am to 3.30 pm. days 
Applications to Assistant Secretary 


AVAILABLE 
Young woman 1! years educated Public Schoo! 
=6Switveriand requires post as Secretary in 
London trained, also holds Montessori 


leaching D.ploma Write Box 3737, BMJ 


Applicants theses, copied 
gicated uld comm cate with Manton 
Ltd. toria Street, S.W i 


“wh are specialists 


Thorouchty-trained Temporary of Permanen' 
Medica! Secretarial Stafl may be engaged through 
Brook Strect Burcau Maytair, Ltd $9, Brook 
Strect, MAY 8866 

Typewriting and Duplicating. First-class work 
Elect typewriters Moderate —Sybil Rang. 2! 
Heath Str NW i HAM 4329 0504 


CONSULTING ROOMS, ETC. 
AVAILABLE 


Well furn'shed consulting room io Harley Street, 
wt tim with plat reasonable rent Box 3718 


HOUSES AND PROPERTY FOR SALE 

The possibility of opening ap practice NOT 

tripled by the appearance of an advertisement 
under this 


Wo Stn) Attractiv house of character with 
ONE Act awn | trees and greenhouses 
Rapidly dev “ne district. adjoining New Estat 
exce t ving large bedrooms, 2 lux 
usly juipped bath ms self-contained servants 
juarters and ' fice Modern central heating 
tem £6750 trechold Davis Estates Lid 446 
Ki High Road London, N.W.6 Tel 


NURSING HOMES FOR SALE 


For Sate. 14 bedded general Nursing Home. 


Gone erm Good reputanon Quiet situation 
ta Epping Forest Yet only 3 min. from ‘bus 
and n Rox 706. BMI 


ACCOMMODATION 
(Coavalescence, Holidays, ete.) 
AVAILABLE 
CARAVAN TO LET ON CLIFFS AT DUNWICH, 
Suffotk Equipped for 6 —Elder, Little Hadham 

Herts 

SETGES. SPAIN. SCOTTISH DOCTOR OFFERS 

luxury privat accommodation seafront, open al! 

vear hyek food, water. to 14 guests. Ws b and 

b 44s full ‘board Golf, tennis. seasports, exclu 
resort 22 miles S. of Barcelona. —Box 43628 

B MJ 
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CRUISES AND TOURS 
TEN SPECIALLY CHOSEN HOLIDAYS FOR 


ndividual Not mass pre duced but pcrson- 

"bs experts \ ce onc tw 
ntre holidays in Italy, Swit 

Spain Specia selected hotels rcason- 


Business and Holiday Travel, Ltd 
111, Grand Buildings, Trafalgar Square, 
London, W.C.2 
Telephone: WHltehall 4114 


TRAMP AND REGULAR c ao A SHIP SER 
vices fler accommodation passcnec@rs 
Write tor brochure of short and wae - passages 
round voyages to A- BOWERMAN, LTD., 28. Ely 
Place, London. E.C.1 Tel HOL. 1887 


/ / ) 
“aun 


ESTABLISHED IN LONDON SINCE 1892 


Offer you a 
COMPLETE TRAVEL SERVICE 
and place at your 
dispcsal over €Q years 
of personal and practical service 


SEND or CALL for FREE programmes 
@LUNNS ‘HOLIDAYS 1956’ 


4 pages o' inclusive holica 


@ LUNNS ‘KINGFLIGHT’ PROGRAMME 


44 lavishly coloured pages of inclusive 
holidays by air and air coach 


172 NEW BOND STREET, LONDON, W.1 


MAYfair 3444 


Readers frequently desire to refer to | 
advertisements concerning appliances. pre- 
parations, et which have appeared in 
| earlier wseues of the Journal 

The Advertisement Director can supply 
particulars at any time | 

In dealing with written inquiries, especi- 
ally trom overseas, correspondents § are, 
wherever poss bie put in direct contact 
with the advertisers in whose products they 
are mterested 


W rite Advertisement Director, 
British Medical Journal, 
House 
Tavistock Square | 
London, W C.1. 


HOTELS 


BOURNEMOLTH. Tel. 1516/7 
MELFORD HALL HOTEL 
St. Peters Road 
Situated central position in spacious grounds 
offers every comfort with excelient cuisine sO 
bedrooms, T.V lift Night porter Free tennis 
golf, two courses. Parking space RAC., AA 
recommended 
Terms: April to May 7} to 8 guineas: June to 
mid-July 8 to 10 guineas; mid-July to mid- 
September 10 to 12 guineas. Brochure on request 
to Proprictors 


CORNWALL. DIRECTLY OVERLOOKING 
sea and unspoilt safe »athing, boating beach. Large 
sun lounge. Comfortable television lounge. Terms 

9 gns ST. ANDREWS HOTEL, Port Isaac 
Phone 240 


MALTA. ABUNDANT HEALTHGIVING SUN- 
shine in Malta No foreign currency required 
Every comfort for convalescence, at luxurious 
HOTEL PHOENICIA, Full colour booklet sent 
on application. Ask your Travel Agent or phone 
GERard 6477. 
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SARK. cA. LA SABLONNERIE,. “ THE 
convivial corner of a lovely island.” A small, fully 
icensed hotel, converted from a XVIth century 
tarmhous« Terms from 8-9 gns. Ashicy Courtenay 
recommended 


SOULTHSEA. SUNSHINE, NO “SMOG.” IDEAL 

tor rest or convalescence.,. BONNINGTON HOTEL. 

Facing sea Every comfort Recommended by 

Medical Profession. Winter terms from 6 guineas, 
Phone Portsmouth 497 


MOTOR CARS, HIRE, ETC. 


Rolls-Royce Saloon, mileage 67,000, £1.200. Per- 
fect condition, serviced by Rolls cach 2.500 miles. 
Especially attractive body by Windovers. surf grey. 

Box 3726, B.MJ 

Autohall self-drive cars at tow contract 
rates. Over 200 1955 cars. many modcis. Or new 
and used cars sold on guaranteed buy back scheme. 
Write for descriptive brochure or cal! Autohail, 
Dept. 46, 02, King Street, Hammersmith, London 
Riverside 2881 

H. A. Saunders Limited, Golders Green, for your 
Austin. Limited number of deliverics now available 
to proven essential users, new or used Brochures 
and application forms free Austin House, 140 
144 Golders Green Road, Golders Green, Londoa, 
Speedwell OO11 (ten lines) 


MISCELLANEOLS 


Portable X-ray outfit. Any reasonable offer.— 
Dr Fitton. Park Road, Bingley 

E.N.T. Surgeon's instruments and equipment for 
disposal.—-Box 3713, BMJ 

Bronze Nameplates, send size ‘and lettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgh 
Street, N.W.1 EUSton $722. 

Bronze Name Plates with cream enamel tetter- 
ing. Send size and lettering for estimate — Osborne, 
117. Gower Street, London, 

Microscopes. Highest prices paid for good 
modern types. Send or bring your equipment for 
valuation. —Wallace Heaton, Lid., 127. New Bond 
Street, W.1 

Nameplates, Bronze, Brass, Plastic. Sketch and 
estimates free.—Austin Luce and Co., 19 College 
Road, Harrow, Middlesex HARrow 3839 

Queen Non-Allergzic Beauty Products form a com- 
plete range of toilet and beauty preparations, in- 
cluding lipsticks, specially for those women who 
have sensitive skins Queen Beauty Products con- 
tain no orris, nor any other skin irritants. Obtain- 
able from John Bell and Croyden, 50. Wigmore 
Street, W.1, and other chemists Booklet from 
Boutalls Ltd., 60, Lambs Conduit Street, London, 


The Constantine Electronic Microsonic Stetho- 
scope (Microsteth). Early accurate cardiac and pul- 
monary diagnosis —Please apply Constantine 
Microsteth Electronics Limited.” 9 Cavendish 
Square, W.t. GRO 1220 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors secking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 


B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone number: EUSton 5601 /2. 

33. Cross Street, Manchester. Telephone 
Bumber : Deansgate 3691. 

7, Dromsheuch Gardens, Edinburgh, 3. Tele- 
phone Number: Central 7/84. 

234, St. Vincent Street, G 
phone sumber ; Central 5636. 
The services of the Medical Practices Advisory 

Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Est 75 years) 

Practices, Partnerships, negotiated Assistants 

with and without view male, Locums supplied, 


—25, Maidea Strand, W.C.2. Telephones: 
TEMpic Bar 9011. Night: Walton-on-Thames 1785. 


lasgow, C.2. Tele 


Published by the Proprictors, the British 
The Gainsborough Press, St. Albans 


Medical Association, Tavistock Square, London. W.C.1, 


Printed in Great Britain 


and printed by Fisher. Knight & Co. Ltd., 
Entered as Second Class at New York. U.S.A., Post Office. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY |, 


1951.) 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 
— Medical Journal,” 


A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER ” underneath their signature. 


Every effort will be made to 
issue provided 
date of issue. 


include ** Hospital and Small advertisements in the forth- 
they reach this office by not later than first post on the THURSDAY of the week 


Cancellation of advertisements cannot be accepted if received after 10 a.m. on the Monday prior 
to date of issue (issues affected by public holidays excepted). “ = 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 


INDUS L 
EDUCATIONAL AND 
LECTURES 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec, Councils) | 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 


Box number address forms part of the advertise 
ment and counts as 6 words (1 line). 
Is. is charged to cover box fee and addressing and 
postage of replies. 


An additional! 


PARTNERSHIPS 
MEMBERS—PER INSERTION 
Ariss tego With Box No. With name and address 
SITUATIONS 12 words Ton (minimum charge) | 18 words 18s. (minimum charge) 
r > : 
of members only. Additional words: 6s. for each 6, or less 
NON-MEMBERS—PER INSERTION 
HOUSEKEEPERS 12 charge) (ain. charge 
PERSONAL 
PER INSERTION 

COMMERCIAL APPTS. : With Box No. With name and address 
CRUISES AND TOURS 

G TRADE 1 Additional words: 12s. for each 6, or less 
ACCOMMODATION 

valescence, Holidays, etc. 

CONSULTING ROOMS With name and address 
SECRETARIAL AGENCIES 30, 45s. 

LS ae | Additional words: 9s. for each 6, or less 
With name and address 

0. 

HOUSEKEEPERS seeking 12 words 13s. (minimum charge) 18 
RECEPTIONISTS posts 18 17s. 4 
SEC.-TYPISTS 


30 
Additional words: 4s. for each 6, oF less 


MEMBERS ABROAD. of ies advertised in the Journal can be sent AIR MAIL. 
Copies of vacanc by 


cost is 


3s. per weck, which covers up 


to three e headings: addi 


separate 
. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


REPLIES TO BOX NUMBERS, The names and addresses of advertisers under box numbers are held 
by us if strict confidence and cannot be disclosed. Each Box No. should be atten = sai Two or 


forwarded to the advertisers in plain envelc 


ill be 


Advertisement Director, British Medical Journal, B.M.A. House, Londen, 
Telephone: Euston 4499. Telegrams. 


Britmedads, Westcent, 


HOMES 
SPRINGFIELD HOUSE, near BEDFORD 
"Phoac : Bedford 3417 
For Mental Cases (including the aged). Fees 
from nine guineas per week. For forms of admis- 


etc., to Resident Physicias, Cedric 
Bower. Interviews in London by appoinunent. 


THE HERMITAGE, TWYFORD, BERKSHIRE 
A country house Nursing Home for treatment of 
Brochure from Resident 


Ben, 


NORTHUMBERLAND HOUSE 
For Voluntary ne Certified eg now at 235-7, 


ballards Tel.: Finchley 5 Med. Supt., 
R. M. Riggall, Mem. Brit. Socy 


ie me HOUSE, ISLEWORTH, MIDDLESEX 
Private Hospital for individual treatment of 
all Pace of Nervous and Mental [liness including 
= Voluntary and certified patients of 
sexes are admitted and particular attention 
the needs of the aged. 
Modical Superintendent. Tel. : BALing 7000 


—— 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Registered Mental Hospital 


President : 
The Right Hon. The Earl of Derby. M.C. 
Medica! Superintendent : 
W. V. Wadsworth, M.Sc., M.B.. M.R.C.P., D.P.M 

This hospital receives all types of patients who 
are suffering from psychological and senile ilinesses. 
It has recently been extensively redecorated and 
central heating has been installed throughout, 
making it one of the most juxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provided. 

All patients receive very carefal | and thorough 
clinical and b al the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic treatment 
is ployed in suitable cases 

OCCUPATIONAL THERAPY is a special 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recréation—tennis, 
cricket, croguct, badminton, billiards, cinema, 
television, etc 

GERIATRIC UNITS for mild cases of senility 
are provided where paticats can purseuc as normal 
a life as possible. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Maochester 

GLAN-Y-DON is the i lescent 
home overlooking the sca at ‘Bay It is 
extremely comfortable and well appointed and has 
its own farm aad market garden 

For terms and further particulars. apply to the 
Superintendent. Telephone: GATLEY 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer. Medical Supt., 
Thomas Tennent, MD... F.R.C.P., D.P.H.. OPM 
This Registered Hospital is situated in 130 acres of 
park and picasure grounds, Voluntary patients who 
are suffering from incipient mental disorders of who 
wish to prevent recurrent atiacks of mental troubte, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical bacteriological and pathological! exam- 
imations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments anc 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 

fruit-growing. 

WANTAGE HOUSE. — This is a Reception Hospital 
in detached grounds with a scparate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the compicte investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods: insulin treatment is avail- 
able for suitable cases. ht contains special depart- 
ments for hydrotherapy by various methods, inciud- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombiére’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ulira-Violet Apparatus, and a de- 
partment for Diathermy and High- -frequency treat- 
ment. It also contains Lab ies for b al 
bacteriological and pathological research. Psycho- 
therapeutic treatment is empioycd when indicated. 
BRYN-Y-NEUADD HALL,—The scaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest seencry in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds. 
golf courses, and bowling greens. Ladics and 
gentieomen have their own gardens, and facilitics 
are provided for handicrafts such as carpentry. etc 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 
Private Nursing Home for Mental and Nervous 
iliness. Voluntary, Temporary and patients under 
certificate are received. All modern forms of treat- 
ment, Two country houses in adjoining grounds of 
5 and 6 acres respectively, 12 miles from London. 


Fees from 15 guineas accordi to medical and 
i attention. —Dougias aulay, 
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Franol 


Trade Mark 


The three constituents of 
‘Franol’ combine to give 
effective symptomatic relief in 
chronic bronchitis which is so 
often given the diagnostic 
label of “asthma and bronchitis”. 
The theophylline and 

ephedrine help to control the 
cough by their antispasmodic action 
and to relax the bronchial 
musculature. The ‘Luminal’ brings 
undisturbed rest at night and 
relieves the feeling of 

tenseness and anxiety which 

often attends these conditions. 


BAYER PRODUCTS LIMITED: NEVILLE HOUSE : KINGSTON-ON-THAMES + SURREY 
Associated export company: WINTHROP PRODUCTS LIMITED 
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